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Preface 


The  following  report  on  the  health  of  the  city  has  been  compiled 
along  the  lines  laid  down  by  the  Ministry  of  Health. 

The  principal  vital  statistics  relating  to  mothers  and  infants  are  as 


follows: 

Live  births  . . . . . . . . . . . . . . . . 6,092 

Live  birth  rate  per  1,000  population  ..  ..  ..  ..  17-61 

Illegitimate  live  births  per  cent  of  total  live  births  . . . . 7-3 

Stillbirths  . . . . . . . . . . . . . . . . 125 

Stillbirths  rate  per  1,000  live  and  stillbirths  . . . . . . 23-96 

Total  live  and  stillbirths  . . . . . . . . . . . . 5,217 

Infant  deaths  . . . . . . . . . . . . . . 162 

Infant  mortality  rate  per  1,000  live  births — total  . . . . 29-85 

Infant  mortality  rate  per  1,000  live  births — legitimate. . . . 30-51 

Infant  mortality  rate  per  1,000  live  births — illegitimate  . . 21-50 

Neo-natal  mortality  rate  per  1,000  live  births  . . . . . . 19-24 

Early  Neo-natal  mortality  rate  . . . . . . . . . . 17-28 

Perinatal  mortality  rate  ..  ..  ..  ..  ..  ..  41-02 

Maternal  deaths  (including  abortion)  . . . . . . . . 2 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  . . . . 0-38 


The  full  table  of  vital  statistics  will  be  round  on  page  6 of  the  Report. 


Slum  Clearance 

Early  in  the  year  the  original  20  year  slum  clearance  programme  was 
revised  since  all  the  areas  in  the  first  5 year  period  and  some  in  the 
second  had  already  been  dealt  with.  Accordingly,  the  City  Council 
called  for  the  completion  of  the  remainder  of  the  original  20  year 
programme  within  the  next  4 years. 
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The  tempo  of  slum  clearance  was  therefore  increased  still  further 
during  1959 — some  20  clearance  areas,  including  1,219  individual 
houses  being  represented  to  the  Health  Committee.  This  compares  with 
1,006  and  810  houses  included  in  clearance  areas  during  1958  and  1957 
respectively,  and  represents  almost  one-third  of  the  total  of  3,934 
houses  included  in  clearance  areas  since  slum  clearance  commenced  in 
1954.  It  also  illustrates  the  rate  of  acceleration  of  the  programme  in 
recent  years  which  has  laid  a very  heavy  additional  burden  on  the  public 
health  inspectors  and  housing  inspectors  of  the  Department.  It  also 
illustrates  the  importance  attached  by  the  Health  Committee  and 
Council  to  this  most  pressing  of  social  needs — the  rehousing  of  families 
from  old,  badly  designed,  damp,  unfit  property  to  accommodation 
providing  the  high  standards  of  fitness  and  amenity  required  today. 

The  number  of  houses  remaining  to  be  represented  in  the  Revised 
Programme  at  the  end  of  the  year  was  3,715. 

Smoke  Control 

On  the  last  day  of  1959  the  City  of  Bradford  (Little  Horton)  Smoke 
Control  Order  was  confirmed  and  it  will  become  effective  on  1st  October, 
1960,  by  which  time  approximately  15,000  of  Bradford’s  100,000 
dwellings  will  be  smokeless. 

This  is  a large  area  of  600  acres  containing  5,555  dwellings  and 
increases  the  total  area  under  smoke  control  to  2,100  acres,  roughly 
10  per  cent  of  the  city  in  area.  Put  in  another  way,  there  wiU  be  15,000 
of  the  city’s  100,000  dwellings,  15  per  cent,  in  smoke  free  areas. 

Vital  Statistics 

The  vital  statistics  show  a further  increase  in  the  estimated  mid-j'^ear 
population  which  is  now  289,100,  and  because  of  this,  although  more 
babies,  5,217,  were  born  than  in  1958,  the  birth  rate  of  17-61  is  slightly 
lower.  Deaths  in  infancy  show  no  decline,  particularly  is  this  so  in  the 
very  early  stages  of  life  when  it  is  probably  too  early  to  expect  any 
marked  improvement  as  a result  of  the  introduction  of  the  combined 
maternity  medical  scheme  at  the  beginning  of  the  year.  The  maternal 
mortality  rate  and  the  death  rate  from  pulmonary  tuberculosis  have 
declined  still  further,  whereas  deaths  from  cancer  of  the  lung  show  a 
slight  increase,  and  it  is  important  to  appreciate  that  ten  years  ago 
only  82  deaths  occurred  in  the  city  from  this  cause  compared  with  151 
deaths  last  year.  Similarly,  deaths  from  heart  disease  and  from  pneu- 
monia have  also  shown  substantial  increases  during  the  same  period. 
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Infectious  Diseases 


An  outbreak  of  influenza  and  a high  incidence  of  measles  and  dysen- 
Itery  occurred  during  the  year,  but  the  lowest  incidence  of  poliomyelitis 
iwas  recorded  since  1946.  This  is  almost  certainly  attributable  to  the 
{successful  poliomyelitis  vaccination  scheme.  A further  feature  in  the 
ifield  of  infectious  diseases  was  the  absence  of  any  outbreak  of  food 
I poisoning. 

Vaccination  and  Immunisation 

The  reduction  in  the  number  of  children  immunised  against  diphtheria 
i during  the  last  two  years  was  the  result  of  a deliberate  policy  to  enable 
I as  many  children  as  possible  to  receive  vaccination  against  poliomyelitis. 
!Now  that  the  tempo  of  the  poliomyelitis  scheme  has  abated,  it  is  hoped 
I to  catch  up  in  the  field  of  diphtheria  immunisation.  With  the  intro- 
» duction  of  such  a wide  variety  of  agents  for  protection  against  different 
{diseases,  it  has  become  increasingly  difficult  to  encourage  other  than 
: the  most  enthusiastic  mothers  to  submit  their  children  to  so  many 
injections,  and  it  was  decided  to  change  to  a triple  antigen  for  protection 
; against  diphtheria,  whooping  cough  and  tetanus,  and  at  the  same  time 
I adhere  to  a strict  schedule  whenever  possible  for  vaccination  against 
I poliomyelitis  and  smallpox  in  addition.  The  introduction  of  personal 
! record  cards  giving  details  of  the  scheme  and  the  records  of  the  child’s 
inoculations  has  assisted  considerably.  The  scheme  for  vaccination 
! against  poliomyelitis  again  proved  a heavy  undertaking  with  a total  of 
I 78,575  injections  being  given  during  the  year.  Special  features  of  this 
i scheme  were  the  use  of  open  sessions  on  a limited  scale  and  the  visitation 
? of  commercial  and  industrial  premises  in  the  city  by  the  staff  of  the 
I Health  Department. 

I Combined  Maternity  Scheme 

I 

j The  combined  maternity  scheme  introduced  at  the  commencement  of 
■ the  year  to  assist  practitioners  in  providing  a higher  standard  of  ante- 
• natal  care  was  well  received  and  is  being  increasingly  used  by  them. 
! As  soon  as  an  expectant  mother  attends  a clinic  a card  is  sent  to  her 
I family  doctor  inquiring  whether  he  wishes  to  perform  the  ante-natal 
» care  himself,  or  if  he  wishes  additional  ante-natal  examinations  or  the 
I taking  of  blood  to  be  performed  at  the  clinic.  In  addition,  certain 
I practitioners  undertake  ante-natal  clinics  in  local  authority  premises 
j which  represents  the  best  liaison  possible.  In  spite  of  the  scheme  for 
i the  early  discharge  of  normal  maternity  cases  from  hospital,  rather  more 
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births  occurred  at  home  during  1959.  A careful  follow-up  of  both 
mothers  and  infants  discharged  early  shows  no  increased  incidence  of 
complications  in  mothers  or  infants.  A careful  analysis  of  the  informa- 
tion available  relating  to  stillbirths  and  neo-natal  deaths  has  shown  that 
during  1959  there  was  a higher  incidence  of  premature  babies  in  Bradford 
than  in  the  country  as  a whole,  and  that  this  increase  was  exclusively 
amongst  babies  weighing  3 lbs.  4 ozs.  or  less.  In  addition,  there  was  a 
marked  increase  in  neo-natal  deaths  from  atelectasis  and  to  a less  extent 
from  birth  injury. 


Problem  Families 

The  work  with  problem  families  continues  unobtrusively  and,  whilst 
seldom  spectacular,  represents  one  of  the  best  co-ordinating  schemes  in 
the  city  involving  as  it  does  so  many  local  authority,  statutory  and 
voluntary  agencies  concerned  with  these  families.  The  scheme  for 
supervised  accommodation  has  proved  extremely  valuable  and  shows 
what  can  be  accomplished  with  patience  and  understanding  of  the 
problems  and  the  individuals  concerned. 

School  Health 

In  the  School  Health  Service  the  trial  schemes  to  provide  a more 
detailed  assessment  of  five-year-old  school  entrants  with  the  assistance 
of  family  doctors  proved  most  successful  and  also  served  to  dev'elop 
and  improve  relationships  with  the  family  doctors.  As  experience  is 
gained  with  projects  of  this  nature,  consideration  will  be  given  to 
additional  projects  within  the  School  Health  Service. 

Mental  Health 

Considerable  planning  and  reorganisation  of  the  Mental  Health 
Service  took  place  during  the  year.  The  appointment  of  a Senior 
Medical  Officer  illustrates  the  interest  and  importance  attached  by  the 
Council  to  its  impending  increased  responsibilities  in  this  field.  The 
proposals  required  under  the  Mental  Health  Act,  1959,  were  submitted 
to  the  Council  at  the  end  of  the  year  and  include  the  provision  of 
residential  accommodation,  special  centres  for  severely  handicapped 
children,  an  appropriate  increase  in  staff  to  undertake  the  additional 
work  in  the  community,  and  the  development  of  social  centres.  Work 
on  the  new  Junior  and  Adult  Training  Centres  has  commenced  and  it 
is  hoped  will  be  ready  for  occupation  before  the  end  of  next  year. 


Meanwhile,  the  work  of  the  Industrial  Centre  in  temporary  premises 
at  Neal  Street  has  increased  considerably.  The  importance  of  liaison  in 
this  field  has  been  kept  in  mind,  and  it  is  hoped  that  as  a result  of  dis- 
. cussions  held,  certain  steps  will  materialise  in  the  near  future  to  ensure 
full  co-operation,  particularly  between  local  authority  and  hospitals. 
The  work  of  the  new  Mental  Health  Clinic  described  on  page  127  of 

• the  report  is  worthy  of  comment  since  its  basis  is  to  maintain  patients 

• in  the  community  when  possible  and  desirable.  It  is  time  consuming 
, and  exacting  work,  and  whilst  more  rapid  and  possibly  more  spectacular 

• results  might  be  obtained  in  some  cases  by  the  use  of  modern  drugs,  such 
. improvement  is  transitory  leaving  the  underlying  factors  untouched. 

Home  Nursing 

1 i •.!  ■ 

The  Home  Nursing  Service  provided  by  the  Bradford  District  Nursing 
, Council  continues  to  expand  and  provides  a service  which  is  greatly. 

appreciated  by  the  doctors.  Towards  the  end  of  the  year  approval  was 
::  received  fsom  the  Queen’s  Institute  of  District  Nursing  for  the  estab- 
lishment of  a training  school  in  Bradford. 

Home  Help 

The  demands  on  the  Home  Help  Service  continue  to  increase,  notably 
■ from  the  elderly  section  of  the  population,  and  the  Service  has  been 
i hard-pushed  to  meet  its  many  commitments  in  the  absence  of  adequate 
t supervisory  and  administrative  staff.  A comprehensive  report  for  the 
1 reorganisation  and  decentralisation  of  this  Service  was  ready  for 
i submission  to  Committee  at  the  end  of  the  year  and  if  implemented 
i should  result  in  a greatly  improved  service. 

t 

Ambulance  Service 

The  work  of  the  Ambulance  Service  has  also  increased  and  the 

• acquisition  of  a temporary  sub-station  at  Neal  Street  has  eased  con- 

• siderably  the  overcrowding  of  vehicles  at  the  Ambulance  Depot.  A 

• special  feature  was  the  acquisition  of  three  specially  built  multi-purpose 

• ambulances  designed  to  transport  handicapped  persons  confined  to  their 

• wheelchairs,  and  at  the  same  time  to  meet  the  normal  Ambulance 
^Service  requirements.  These  three  vehicles  with  rear  loading  platforms 
lhave  exceeded  all  expectations,  have  proved  extremely  reliable  and 
lhave  received  nothing  but  praise  from  those  for  whom  they  were  designed. 
ITowards  the  end  of  the  year  the  acquisition  of  a site  for  the  new  Am- 
(bulance  Station  heralds  at  long  last  the  final  stages  of  a project  which 
•is  long  overdue. 
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Clinic  Premises 


The  three  years  scheme  for  the  provision  of  new  and  improved  clinic 
premises  entered  its  first  stage  of  development  during  the  year.  The 
new  comprehensive  clinic  at  Eccleshill  was  commenced  and  it  is  hoped 
will  be  ready  towards  the  end  of  next  year.  Numerous  discussions  were 
held  with  family  doctors  concerning  the  erection  of  a General  Prac- 
titioner Unit  in  association  with  the  local  authority  comprehensive 
clinic  on  the  Holmewood  Estate. 

Chiropody 

In  September  the  Council  approved  draft  proposals  for  the  estab- 
lishment of  a Chiropody  Service  for  the  elderly,  the  disabled  and  for 
expectant  mothers,  to  be  provided  free  of  charge  in  local  authority 
clinics. 


Health  Education 

In  the  field  of  health  education  special  mention  should  be  made  of  the 
two-day  seminar  on  mental  health  held  during  September  at  the 
Margaret  MacMillan  Training  College  and  for  which  appreciation  is 
expressed  to  those  responsible  for  its  organisation.  A further  develop- 
ment is  the  teaching  being  undertaken  in  this  field  to  senior  girls  in 
secondary  modern  schools  by  health  visitors. 

Home  Accidents 

In  the  field  of  home  accidents  the  production  of  a new  home  safety 
handbook  was  weU  received.  During  the  year  all  home  accidents  treated 
at  hospital  were  visited  by  health  visitors,  and  the  final  analj'^sis  of  the 
questionnaires  completed  is  not  yet  complete,  but  it  is  already  obvious 
that  whilst  fatal  home  accidents  are  more  common  in  the  very  old  and 
very  young,  the  preliminary  figures  show  that  no  age  group  is  immune 
from  home  accidents  and  that  many  burns  to  young  children  resulted 
from  fireguards  not  being  in  position  rather  than  failure  to  provide 
this  essential  item. 


JOHN  DOUGLAS, 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 
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Section  I 


Social  Circumstances  and  Vital  Statistics 


Population 


In  1800  Bradford  was  a small  town,  occupying  less  than  2,000  acres, 
and  having  a population  of  13,000.  The  status  of  Borough  was  granted 
in  1847,  when  to  Bradford,  and  Manningham,  were  added  Horton  and 
Bowling.  In  1873  Bolton  was  added,  and  in  1882  Heaton,  Allerton, 
Thornbury  and  Tyersal.  County  Borough  status  was  granted  to  Brad- 
ford in  1888,  and  the  County  Borough  became  a city  in  1897.  Thornton, 
North  Bierley,  Tong,  Idle  and  Eccleshill  were  added  in  1899,  Clayton 
in  1930  and  Esholt  in  1935,  so  that  today  the  City  of  Bradford  occupies 
over  25,000  acres  (approximately  40  square  miles). 

From  1800  the  population  doubled  during  the  next  twenty  years, 
and  in  the  following  eighty  years,  up  to  1900,  increased  to  280,000.  At 
times  the  population  was  increasing  with  such  rapidity  that  it  was 
impossible  to  estimate  it  with  accuracy  between  the  decennial  censuses. 
The  census  of  1871  gave  the  population  as  147,000,  and  successive 
estimates  in  the  following  years  culminated  in  an  estimate  of  197,000 
in  1880.  The  census  of  the  following  year  revealed  that  the  figure  was 
in  fact  only  184,000.  Similarly,  the  estimate  for  1890  was  241,000 
whereas  the  census  figure  of  1891  was  216,000. 

Since  the  beginning  of  the  present  century,  when  the  population 
was  280,000,  it  has  fluctuated  considerably,  being  variously  affected 
by  the  First  World  War,  the  depression  of  the  1930’s  and  the  Second 
World  War.  The  census  of  1931  returned  the  population  as  298,000, 
and  the  population  at  the  1951  census  was  292,394. 

The  results  of  the  1951  census  were  discussed  fully  in  the  1951  Annual 
Report. 

The  Registrar  General’s  estimate  of  population  since  the  1951  census 
has  been  as  follows: 


Year 

1962 

1953 

1954 

1955 

1956 
1967 
1958 
1969 


Population 


288,000 

286,600 

286,600 

286,400 

286,400 

287,000 

287,800 

289,100 
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It  is  worthy  of  note  that  during  the  years  1953-1956,  when  the  number 
of  live  births  was  503,  349,  536  and  773  in  excess  of  the  number  of 
deaths,  the  Registrar  General  estimated  a yearly  decrease  in  population 
of  100  persons,  until  1956,  when  the  population  was  given  at  the  same 
figure  as  in  1955.  In  1958  and  1959  live  births  were  903  and  934  in 
excess  of  the  number  of  deaths. 


Employment  in  Bradford 


We  are  indebted  to  Miss  M.  Gething,  Manager  of  the  Bradford 
Employment  Exchange  of  the  Ministry  of  Labour  and  National  Service, 
for  the  following  table: 


Table  1 Estimated  Numbers  of  Insured  Employees  aged  15  and  over  in 
the  Bradford  Employment  Exchange  Area  in  fune  1959. 


Industry 

Agriculture  . . 

Mining  and  Quarrying 
Bricks,  Earthenware,  Glass,  etc. 
Chemical  and  Allied  Trades 
Metal  Manufacture  . . . . 

Engineering  and  Electrical  Goods 
Vehicles,  Parts,  etc. 

Other  Metal  Goods  . . 

Marine  Engineering 
Textiles 
Leather,  Fur 
Clothing 

Food,  Drink,  Tobacco 
Wood,  Furniture,  etc. 

Paper  and  Printing  . . 

Other  Manufactures . . 

Building  and  Civil  Engineering 
Gas,  Electricity,  Water 
Transport  and  Communication 
Distributive  Trades  . . 

Insurance,  Banking  and  Finance 
National  and  Local  Government 
Professional  Services 
Miscellaneous  Services 
Ex-Servicemen  (not  allocated) 


Males 

Females 

Total 

218 

36 

254 

105 

4 

109 

295 

50 

345 

960 

548 

1,508 

1,169 

109 

1,278 

14,480 

3,283 

17,763 

1,697 

99 

1,796 

1,420 

284 

1,704 

6 

. — 

6 

27,040 

24,459 

51,499 

69 

37 

106 

449 

2,343 

2,792 

1,808 

628 

2,436 

1,772 

440 

2,212 

2,223 

1,667 

3,890 

90 

90 

180 

6,533 

293 

6,826 

2,769 

240 

3,009 

6,096 

830 

6,926 

10,783 

9,964 

20,747 

1,856 

1,411 

3,267 

2,103 

505 

2,608 

3,779 

7,396 

11,175 

5,046 

5,887 

10,933 

3 

. — 

3 

Total  . . 92,769  60,603  153,372 


(The  figures  are  estimates  based  partly  on  the  number  of  national 
insurance  cards  exchanged  in  the  quarter  beginning  June  1959  and 
partly  on  returns  rendered  by  employers  of  five  or  more  workpeople 
showing  the  number  of  insurance  cards  held  by  them.  Adjustments 
have  been  made,  so  far  as  information  is  available,  in  respect  of  cards 
held  by  employers  relating  to  workers  in  other  districts  and  vice  versa.) 
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The  table  shows  that  there  are  153,372  persons  aged  15  and  over  in 
employment  in  the  city.  The  following  table  shows  the  equivalent 
number  for  the  last  ten  years,  with  the  percentage  of  the  total  popula- 
lation  of  the  city. 

T.'\ble  2 Number  of  Persons  employed,  as  a Percentage  of  the  TotaJ' 
Population,  1950-1959. 


No.  of  Persons 

Percentage  of 

Employed 

Population 

1950 

146,937 

49-6 

1961 

156,153 

53  0 

1952 

147.154 

61-0 

1963 

147,854 

61-6 

1954 

149,332 

62-1 

1955 

147,649 

61-6 

1966 

162,426 

62-8 

1957 

163,210 

63-4 

1958 

151,516 

62-6 

1959 

..  ..  163-372 

530 

Meteorology 

Bradford  is  situated  in  a bowl-shaped  depression  on  the  east  side  of 
the  Pennines,  and  has  a climate  typical  of  its  position  and  altitude. 
The  city  extends  to  25,000  acres,  and  varies  in  altitude  from  1,200  ft.  at 
' Queensbury  to  300  ft.  at  the  city  centre  and  200  ft.  at  Esholt. 

During  1959  the  average  of  the  monthly  mean  temperatures  was 
I- 49-9  deg.  F.,  which  is  slightly  above  the  average  for  previous  years. 

Rainfall  amounted  to  28-73  inches.  The  driest  month  was  September 
1(0-14  inches),  and  the  wettest  month  was  December  (6-34  inches).  The 
I average  monthly  rainfall  was  2-39  inches,  compared  with  the  normal 
< average  of  about  2-83  inches.  The  heaviest  daily  rainfall  was  recorded 
ion  26th  October,  when  1-77  inches  fell.  This  represented  nearly  one 
lhalf  of  the  total  rainfall  for  that  month. 

There  were  1 ,382  hours  of  bright  sunshine,  which  is  above  the  average 
Ifor  a long  period.  The  sunniest  month  was  May  with  208-9  hours,  whilst 
IDecember,  the  month  with  the  least  sun,  had  only  15-2  hours.  Maximum 
tdaily  sunshine  recorded  in  the  year  was  on  14th  June  (14-5  hours). 

Intermittent  showers  caused  snow  to  lie  on  the  ground  for  4 days  in 
(January  and  November. 

Fog  was  observed  on  31  days  during  the  year,  and  January  and 
I October,  each  with  7 days,  were  the  worst  months. 
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Vital  Statistics 


The  following  are  the  vital  statistics  for  1959,  with  comparable 
figures  for  1958. 


1958 

1959 

Estimated  population  . . 

287,800 

289,100 

Comparability  factors — births 

1-00 

1-00 

deaths 

0-97 

0-98 

Births  (total  live  and  still) 

5,109 

5,217 

Births — live 

4,988 

5,092 

still 

121 

125 

Crude  live  birth  rate  per  1,000  population  . . 

17-75 

17-61 

Live  Birth  rate  as  adjusted  by  factor 

17-75 

17-61 

Deaths  . . 

3,995 

4,168 

Crude  death  rate  per  1,000  population 

13-88 

14-42 

Death  rate  as  adjusted  by  factor 

13-46 

14-13 

Infant  deaths  . . 

151 

152 

Infantile  mortality  rate  per  1,000  live  births 

30-30 

29-85 

Infantile  mortality  rate  per  1,000  legitimate  live 
births  . . 

30-40 

30-51 

Infantile  mortality  rate  per  1,000  illegitmate  live 
births  . . 

28-20 

21-50 

Neo-natal  mortality  rate  per  1,000  live  births 

18-60 

19-24 

Stillbirth  rate  per  1,000  total  births 

23-70 

23-96 

Stillbirth  rate  per  1,000  total  legitimate  births 

25-50 

23-58 

Stillbirth  rate  per  1,000  total  illegitimate  births  . . 

48-30 

28-72 

Peri-natal  mortality  rate  per  1,000  total  births 

39-30 

41-02 

Deaths  due  to  pregnancj'’,  childbirth  or  abortion  . . 

2 

2 

Maternal  mortality  rate  per  1,000  total  births 

0-40 

0-38 

Tuberculosis  rates  per  1,000  population: 

(a)  primary  notifications — respiratory 

0-80 

0-79 

n on-respiratory 

0-11 

0-08 

(b)  deaths — respiratory 

0-10 

0-08 

non -respiratory 

0-02 

0-03 

Cancer  of  the  lung,  bronchus — death  rate  per  1,000 
population 

0-52 

0-52 

Births 

Births  registered  during  the  year  numbered  5,092  (2,593  males  and 
2,499  females).  The  birth  rate  is  17-6  per  thousand  of  the  population, 
compared  with  17'7  in  1958.  The  rate  for  the  country  as  a whole  is  16*5. 

In  Bradford  the  birth  rate  reached  an  average  of  31  in  1881-85. 
Its  movement  since  that  time  is  shown  in  the  following  table: 
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Table  3 


Birth  Rates,  Bradford,  1881-1959 


Period 

Rate 

1881-86  . . 

311 

1886-90  . . 

29-8 

1891-95  . . 

27-6 

1896-1900  . . 

26-1 

1901-06  . . 

22-6 

1906-10  .. 

20-1 

1911-16  .. 

190 

1916-20  .. 

15-4 

1921-26  . . 

17-9 

1926-30  . . 

15-2 

1931-35  . . 

13-6 

1936-40  .. 

131 

1941-45  . . 

14-6 

1946  . . 

19-3 

1947  . . 

22-2 

1948  . . 

18-8 

1949  . . 

17-3 

1960  . . 

16-7 

1961  . . 

16-4 

1962  . . 

16-9 

1963  . . 

16-9 

1954  . . 

16-4 

1966  . . 

16-2 

1956  .. 

16-8 

1967  . . 

17-3 

1958  . . 

17-7 

1959  . . 

17-6 

Adjustment  of  the  Bradford  rate  by  the  area  comparability  factor, 
which  makes  allowance  for  the  differing  age  distribution  of  the  popula- 
tion in  different  areas,  gives  the  same  rate  of  17-6  per  thousand 
population. 

Of  the  5,092  live  births  registered,  372  or  7-3  per  cent  were  illegiti- 
mate. This  rate  has  ranged  from  a minimum  of  4-3  per  cent  in  1906 
to  a maximum  of  10-8  per  cent  in  1945. 


Deaths 

There  were  4,168  deaths  (2,051  males  and  2,117  females)  during  the 
year,  giving  a crude  mortality  rate  of  14-4  per  thousand  population. 
Adjustment  of  the  figure  by  the  area  comparability  factor  gives  a rate 
of  14 •!  The  rate  for  the  country  as  a whole  is  11*6 
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The  following  table  shows  the  crude  death  rate  in  Bradford  in  the 
period  1886-1959. 

Table  4 


Period 

Rate 

1886-90  . . 

20-9 

1891-95  . . 

19-7 

1896-1900  . . 

17-9 

1901-05  . . 

16-3 

1906-10  . . 

151 

1911-15  .. 

15-6 

1916-20  .. 

160 

1921-25  . . 

14-1 

1926-30  . . 

14-2 

1931-35  .. 

141 

1936-40  . . 

14-7 

1941-45  . . 

14-2 

1946  . . 

14-4 

1947  . . 

14-7 

1948  . . 

13-4 

1949  . . 

14-5 

1950  . . 

14-2 

1951  . . 

15-4 

1962  . . 

13-7 

1953  . . 

14-2 

1954  . . 

14-8 

1965  . . 

14-0 

1956  . . 

14-1 

1957  . . 

141 

1968  . . 

13-9 

1969  . . 

14-4 

The  Bradford  rate  is  usually  about  2-0  per  thousand  higher  than 
the  rate  for  the  country  as  a whole. 

The  following  table  shows  the  distribution  of  deaths  by  separate 
age  groups  for  the  past  nine  years. 


Table  5 Deaths  by  Separate  Age  Groups,  Bradford,  1951-1959 


Age 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

19.58 

1959 

0-1 

208 

152 

169 

141 

130 

135 

144 

151 

152 

1-6 

33 

29 

24 

19 

12 

13 

27 

20 

24 

5-15 

17 

18 

21 

13 

17 

22 

18 

23 

24 

15-25 

33 

20 

23 

22 

25 

22 

28 

20 

24 

25-45 

189 

156 

174 

142 

157 

181 

161 

152 

142 

45-65 

1,070 

938 

966 

957 

880 

959 

1,007 

971 

951 

65-75 

1.244 

1.087 

1,108 

1.197 

1,157 

1,115 

1,146 

1,101 

1,131 

Over  75  . . 

1,662 

1,307 

1,574 

1,745 

1,634 

1,600 

1.526 

1,557 

1,720 

Table  6 shows  the  causes  of  death  at  different  periods  of  life  during 
1959. 


8 


JS 

o 

H 


^ ^ 10 

1 ^ ^ 1 ^ 05  ^ 

F-^  QO 

CO 

0 

cc 

05 

t^ 

CM 

■4* 

CM 

0 

10  CO 

CM 

X 

CM 

05 

X 

CO 

X 

CO 

iO 

r- 

0-H 

CO 

rt  rt 
■ 6 


I ^ I ^ 


V 


»Oe<l»ACOCD  ^CO^«O'^00t*<5 

« cc  cc  cc  ^ 


^ -I 

O rt 

H S 


(N  -H  Tf  I I I I I « 03  to 
^ CC  Cl 


' oocococor^cocvjoicoo 
r--  ^icoco^'^?Oi^ 


5> 

kO 

tOi 


5/) 

o 

K 


:Ci 


Jo 

JtO 

4U] 


cn 

V 

X 

o 

in 


O 

£, 

tfl 

»• 

D 

O 

K 

o 

u 

o 

< 


> >0 
O 


>0 

to 


o 

to 


I I 03  I I I I I 


lO  o 00  O (M 

^ ^ ^ o 


^ e^  o 00 

CO  ^ 


t:  oi 


us  I « I I 


I |(MT(<<Ne<S00MUSei5Ot0OOe<5C<Ii-l 
COUS—I  rH  i-HOO-^-^OMetS® 

i-H  ^ 


ut 

o 

2 

C4 

lO 

CM 

ut 


I I I I I ieso30oo-^iM 
os  00  —I  I-H  .-I 


,0S  030St:~>-i-HuS-^ 

00  fH  to  (N  (N  ■* 

IM 


t~|  I I I 1 I I |0S0>FHt005C<|r-IU5O|e«SUS08t- 


lllllllllllFH|<NF-.|<NI|e-3-Hl| 


IIIIIIIIIIIIIII-iII-^Ifhps 

•o 

J*llll-H|||e-3|||l-(?lFH|||F-C|»0 


I I I I I -•  I 


I I I I I I I I I I I I os  us 


cn 


a> 

cn 


cn 

a 


13 

<->  -a 


cn 
P 

c-» 
C 
o 


o 

o 

G 


u 

O 


cn 

C 

o 


fC 

a 

o 


bO  ^ 

H -M  § t;  "2  rt 

TO  in  ^ .Q  3 '3 


TO 

jC 

O, 


cC 

-p 

IS 

0 

cn 

u 

*s. 

kv 

a> 

. 

0 

V 

SH 

cn 

V 

TJ 
• C 

6 

5 

cn 

fC 

* J3 

C 

• c3 

(Q 

; vj 

* '-0 

5 

0 

u 

4-» 

0 

iS 

a; 

X 

3 

13 

'33 

>> 

0) 

> 

'S- 

0 

■»  ^ 

cn 

cn 

cn 

0 

1 1 

CJ 

3 

^00 

in  in 
O O 


u u 
u u 

3 3 

H H 


« -c  ^ 
^ 0) 

3:  a 

■-  -FF  O 

-a  X!  o 

p.  0<  JS 

^ ^ 
c/)  C 


I S,  TO 

" 1 
V 


c a 
JSJ  o 
S ■<  lio 


o 

V 


•O  -o 


c 

TO 

a 

bo 


t!  TO 

O S 


•o  0 

M Cfl 
^ oi*J 

s s 

a "to 
“ TO 

0 s 


V ^ ^ 


b .3  ^ 
5 S .2 
o J Q 


^ CM  CO  >C  I" 


X 3>  O CM  CO 


lOCOt^COOJO^CMCO 

^^^^r^CMCMCMCM 


9 


■M 

O 

H cn 

13  ^ 

o i 


to 

iM 


iM 


CD  CO 
CO  CO 


00 

(M 


to  ^ O CO  I CO 


00 

CD 


Jj  ^ O<NC0^^C0  1 '^COC<J(NC5^ 

H S -H 


5;>oo5-»*<tD>oe<je<i  | |t>  |coo<  i 

Q O I>  oo  —■ 


to 

X « 

S 


“'  lA  ® 

43  >» 


o> 

to 

a> 


o 


C5CDO-^t--^  |i-HO0C<I^C^  1 


o 

j£  tft 

I I |00(NO«D.-l 

CO  iA  CD  to  ^ ^ 

g ^ 

o 

K 1C 

'flOCOrtNC^Irt 

« i 

to 

1 |p^r^(NtOCO|  ! 


<M  05  00  00  1 


to 

lA 


<M|  |,-(|  leO-HtoMI  I 


|!N|  I |(N|(MlO| 


^1  tcoi  1 |O5C0|tO|  I 

»— c 00 


00 

CD 


to 

0 

01 


o 

(N 


to 

Ci 


(M 


Tt< 

(M 


<N 


to 


C5 


s 

<t5 


< 

•V* 

2 

Q 

V. 

o 


;$ 

cs 

O 

CD 

W 

m 

< 

H 


a 

o 

■4-> 

CO 

CO 

>> 

u 

O 


a 

D 

a 

0) 

'V 

o 

D 

T3 


0^ 

O 

fc 


.52  0) 


a 

O 

•AS 

u 

o 

XI 

(4 


CO 

a> 

IS 

0) 


C 

cC 


0/ 

s 

cii 

CO 

<u 

TJ 

3 

0) 

3 

(C{ 

o 

u 

A3 

Cj 

■fj 

CO 

43 

t 

15 

1 

3 

a> 

T) 

a; 

CO 

5 

hh 

O 

CO 

o 

A3 

o 

cd 

g 

CO 

‘•p 

’C 

O. 

0) 

3 

T3 

u 

a. 

o 

;s 

T3 

33 

43 

13 

T3 

3 

T3 

o 

3 

O 

n 

3 

3 

rt 

3 

O 

73 

t/1 

iS 

CO 

•4-» 

CO 

»4H 

o 

0) 

w 

cd 

CO 

V 

• w 

CO 

u 

3 

13 

4-> 

• ^ 

3 

3 

«J3 

a> 

XJ 

3 

V 

> 

o 

c 

o 

Vx 

u 

<v 

A3 

u 

o 

u 

■C 

-<-> 

’H 

43 

&< 

V 

V 

ei< 

3 

bo 

0) 

o 

bo 

3 

Ih 

a; 

a: 

U 

O 

-M 

o 

m 

o 

o 

Iz; 

X 

0 

o 

s 

to 

CD 

00 

a 

o 

©Q 

CO 

cs 

(N 

CO 

CO 

#0 

CO 

42 

c 

0) 

*o 

(4 

1h 

0) 


3 

(A 


ci 


CO 

C 

O 

rt 

o 

Cl. 

o 

T3 

C 

rt 

a> 

S 

’o 

a 

o 

X 


o 

H 


to  CO 
CO  CO 


10 


The  following  table  shows  the  relative  frequency  of  the  principal 
causes  of  death  during  1959  with  the  comparative  frequencies  for 
1958. 

Table  7 Relative  Frequency  of  Principal  Causes  of  Death,  Bradford, 
1959. 


Cause  of  Death 

Heart  disease 
Cancer 

Vascular  lesions  of  nervous  system 
Pneumonia  . . 

Bronchitis  . . . . . . ... 

Other  circulatory  diseases  . . 

Violence 

it* 

Other  diseases  of  respiratory  system 
Tuberculosis  . . . . . . . . 

Diabetes  . . . . . . . . 

Ulcer  of  stomach  and  duodenum  . . 

Congenital  malformations  . . 
Nephritis  and  nephrosis 
Influenza 

Other  defined  and  ill-defined  diseases 


% of  total  deaths 


Number 

1959 

1958 

1,403 

33-66 

35-59 

704 

16-89 

16-72 

589 

14-13 

13-29 

334 

8-01 

6-83 

254 

6-09 

5-81 

132 

3-16 

4-36 

129 

3-09 

3-63 

27 

0-64 

1-30 

25 

0-59 

0-88 

25 

0-59 

0-83 

27 

0-64 

0-68 

27 

0-64 

0-68 

27 

0-64 

0-60 

111 

2-66 

0-13 

291 

6-98 

7-53 

The  remaining  1-59  per  cent  of  deaths  are  attributed  to  thfe  causes 
numbered  3-9  inclusive;  27,  29  and  30  in  Table  6. 

Causes  of  death  responsible  for  greater  and  smaller  percentages  of 
total  deaths  than  in  1958  are  as  follows: — 


Greater 

Pneumonia 

Cancer 

Vascular  lesions  of  nervous  system 
Bronchitis 

Nephritis  and  nephrosis 
Influenza 


Smaller 

Heart  disease 

Other  circulatory  diseases 

Violence 

Ulcer  of  stomach  and  duodenum 
Congenital  malformations 
Tuberculosis 
Diabetes 

Other  diseases  of  respiratory  system 
Other  defined  and  ill — defined  diseases 


The  number  of  deaths  from  tuberculosis  and  from  the  common 
infectious  diseases  of  childhood  continues  to  fall.  Deaths  from  the 
communicable  diseases  generally,  however,  have  risen  during  the  last 
few  years,  due  almost  entirely  to  increased  mortality  from  pneumonia. 
Table  11  shows  such  increase.  The  same  high  level  of  deaths  from 
heart  disease,  cancer  and  cerebral  haemorrhage  was  maintained,  and 
64-7  per  cent  of  deaths  were  due  to  these  diseases. 


Heart  Disease 

Deaths  from  coronary  disease  and  angina  pectoris  during  the  last 
ten  years  have  been  as  follows: — 


Table  8 


Year 

Number 

1960 

628 

1951 

542 

1952 

666 

1963 

510 

1964 

614 

1965 

628 

1966 

712 

1967 

677 

1958 

726 

1969 

721 

Cancer,  Malignant  N eoplasms  {including  leukaemia  and  aleukaemia) 

There  were  714  deaths;  a number  which  differs  httle  from  the 
numbers  reported  in  the  last  ten  years. 

The  following  table  shows  the  increase  in  the  incidence  of  death  from 
cancer  of  the  lung  and  bronchus: — - - 

Table  9 


Year 

Number 

Males 

Ferns 

1932 

18 

1936 

36 

1940 

42 

1949 

82 

1960 

94 

1951 

106 

88 

18 

1962 

94 

74 

20 

1953 

104 

91 

13 

1964 

103 

89 

14 

1965 

130 

110 

20 

1956 

133 

116 

17 

1967 

130 

120 

10 

1968 

150 

123 

27 

1969 

161 

126 

26 

Intra-cranial  Vascular  Lesions 

This  heading  includes  deaths  from  cerebral  haemorrhage  (apoplexy), 
cerebral  embolism  and  thrombosis.  There  were  589  deaths  (253  males 
and  336  females). 
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The  following  table  shows  the  number  of  deaths  from  cerebral 
haemorrhage,  etc.,  in  the  period  1950-1959: 


Table  10 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Males  . . 

236 

229 

240 

241 

260 

216 

207 

237 

194 

253 

Females 

334 

341 

301 

336 

366 

325 

313 

300 

337 

336 

Total 

570 

570 

541 

577 

626 

541 

520 

537 

531 

689 

There  has  been  no  significant  alteration  in  the  death  rate  from  intra- 
cranial vascular  disease  during  the  last  ten  years. 

Pneumonia  and  Bronchitis 

The  following  table  shows  the  number  of  deaths  from  pneumonia 
and  bronchitis  in  the  period  1950-1959: 


Table  11 
Pneumonia 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1968 

1969 

Males  . . 

70 

112 

76 

110 

96 

144 

154 

160 

129 

160 

Females 

76 

97 

53 

90 

108 

120 

186 

208 

144 

184 

Total 

146 

209 

129 

200 

204 

264 

340 

368 

273 

334 

Bronchitis 

Males  . . 

177 

209 

171 

197 

189 

186 

186 

190 

162 

170 

Females 

90 

130 

82 

98 

107 

86 

80 

66 

70 

84 

Total 

267 

339 

253 

295 

296 

272 

266 

266 

232 

254 

In  the  past  ten  years  there  has  been  no  significant  alteration  in  the 
death  rate  from  bronchitis.  In  the  period  1954-1959  pneumonia  has 
been  responsible  for  4*8,  6-6,  8-4,  9-1,  6-8  and  8-0  per  cent  of  total  deaths, 
respectively. 


Violence 

Deaths  from  violence  numbered  129,  Suicide  accounted  for  28, 
motor  vehicle  accidents  36,  and  other  accidents,  etc.,  65. 

T uberculosis 

There  were  24  deaths  from  respiratory  tuberculosis  giving  a crude 
death  rate  of  0-08  and  1 death  from  other  forms  of  tuberculosis,  giving 
a crude  death  rate  of  0*003  per  thousand  population. 

The  crude  death  rate  from  all  forms  of  tuberculosis  was  0*083. 
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The  following  table  shows  the  number  of  deaths  from  all  forms  of 
tuberculosis  and  the  mortality  rate  per  thousand  population  for 
Bradford  in  the  period  1950-1959: 


Table  12 


Deaths  . . 
Rate 


I960 

1961 

1962 

1963 

1964 

1956 

1956 

1957 

1958 

1959 

109 

106 

73 

60 

38 

32 

29 

26 

35 

25 

0-37 

0-36 

0-26 

0-17 

013 

0-11 

010 

009 

012 

008 

The  following  table  shows  the  number  of  deaths  from  pulmonary 
tuberculosis  and  the  mortality  rate  per  thousand  population  for 
Bradford  in  the  same  period. 

Table  13 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Deaths  . . 

92 

86 

61 

40 

32 

29 

26 

23 

28 

24 

Rate 

. . 0-31 

0-28 

0-23 

014 

Oil 

010 

009 

0-08 

010 

0-08 

It  will  be  seen  that  there  has  been  a great  reduction  in  the  death 
rate  from  all  forms  of  tuberculosis. 

Notification  of  respiratory  tuberculosis  during  1959  numbered  232, 
a notification  rate  of  0-79  per  thousand  population.  The  number  for 
non-respiratory  was  25  and  the  rate  0-08. 

The  age  incidence  of  the  notifications  is  given  in  Table  3 in  the 
Appendix. 

It  is  interesting  to  observe  the  general  preponderance  of  deaths 
among  males  in  the  diseases  of  the  respiratory  tract: 

Disease  Deaths 


Males 

Females 

Respiratory  tuberculosis 

12 

12 

Malignant  neoplasm,  lung,  etc. 

126 

25 

Bronchitis  . . . . . . . . . . 

170 

84 

Other  diseases  of  respiratory  system  (excluding 
influenza  and  pneumonia) 

12 

15 

320 

136 

During  1959  the  ratio  of  males  to  females  in  the  total  deaths  was 
1:  1-03  whilst  the  ratio  in  diseases  of  the  respiratory  tract  was  1 : 0*42. 
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16  Analysis  of  Infant  Deaths.  1954-1959  (according  to  Departmental  records} 
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Year  1954  1956  1956  1957  1958  1959 

Total  infant  deaths  . . . . . . . . 146  127  134  137  142  154 

Rate  per  1000  live  births  . . . . . . 31'40  28T4  28T2  27*79  28*39  29*86 
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Stillbirths  and  Infantile  Mortality 

There  were  125  stillbirths — a rate  of  23*9  per  thousand  total  births, 
compared  with  the  23-7  for  1958.  The  rate  for  England  and  Wales 

5 21-0. 

The  illegitimate  stillbirths  numbered  11,  giving  a rate  of  2T  per 
Ihousand  total  births,  and  representing  8-8  per  cent  of  all  stillbirths, 
"he  stillbirth  rate  per  thousand  total  illegitimate  births  was  28-7. 

infantile  Mortality 

In  Bradford  during  1959  there  were  152  deaths  ot  children  under 
me  year  of  age,  giving  an  infantile  mortality  rate  of  29-8  per  thousand 
►'ve  births.  This  rate  is  0-5  lower  than  the  rate  for  1958. 

The  rate  for  England  and  Wales  is  22-2. 

A more  detailed  analysis  is  given  in  Tables  15  and  17  on  pages  15 
md  18 

The  following  table  shows  the  rates  for  Bradford  in  the  period 
050-1959: 

(.ABLE  14 

tear  ..  ..  1950  1951  1952  1953  1954  1955  1956  1957  1958  1959 

sate  ... . 38  43  33  37  31  28  28  28  30  30 

The  rate  for  the  country  as  a whole  has  shown  a steady  decrease  for 
Liany  years.  The  Bradford  rate  has  shown  a marked  decrease  over  the 
ears,  but  with  periodical  sharp  increases  from  one  year  to  another. 

The  neo-natal  mortality  rate  (the  rate  of  deaths  occurring  during 
tie  first  four  weeks  after  birth)  was  19-2. 

Table  15  gives  an  analysis  of  infant  deaths  in  the  period  1953-1958. 

Maternal  Mortality 

There  has  been  a most  gratifying  diminution  in  the  number  of  deaths 
ne  to  child  birth.  The  rate  per  thousand  total  births  in  1959  is  0-38 

The  following  table  shows  the  rate  for  Bradford  in  the  period  1950- 
'59.: 

ABLE  16 

*ar  ..  ..  1950  1951  1952  1953  1954  1955  1956  1967  1958  1959 

-te  ..  ..  1-40  1-23  0-84  0-21  0-42  0-43  0-41  0 19  0-40  0-38 
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Table  17  shows  net  deaths  of  infants  from  stated  causes  in  the  period 
1956-1959. 

Infant  Deaths 

Table  17  Net  Deaths  from  Stated  Causes,  1956-1959. 

(According  to  Departmental  Records) 

International 

List  No.  Cause  of  Death  1956  1957  1958  1959 


A16 

A23 

A32 

A51 

A57 

A65 

A66 

A69 

A71 

A73 

A78 

A88 

A89 

A90 

A92 

A95 

A103 

A104 

A107 
A108 
Alio 
A126 
A127 
A 128 

A 129 
A130 
A131 
A132 
A133 
A134 
A]  35 


A137 


AE141 

AE143 

AE147 


Dysentery 

Meningococcal  infections 
Measles  . . 

Malignant  neoplasm  of  breast 
Malignant  neoplasm 
Anaemias 
Allergic  disorders 
Mental  deficiency 
Non-meningococcal  meningitis 
Epilepsy 

Diseases  of  the  nervous  system 
Influenza.  . 

Lobar  pneumonia 
Broncho  pneumonia 
Acute  bronchitis 
Abscess  of  the  lung 
Intestinal  obstruction  and  hernia 


Gastro-enteritis  and  colitis,  except  diarrhoea 
of  the  newborn 


Diseases  of  the  digestive  system 
Acute  nephritis  . . 

Infections  of  the  kidney 
Diseases  of  the  skin  and  musculoskeletal  syste 
Spina  bifida  and  meningocele  . . 

Congenital  malformations  of  the  circulatory 
system. . 

All  other  congenital  malformations 
Birth  injuries 

Post-natal  asphyxia  and  atelectasis 
Infections  of  the  newborn 
Haemolytic  disease  of  the  newborn 
All  other  defined  diseases  of  early  infancy 
Ill-defined  diseases  peculiar  to  early  infancy 
and  immaturity  unqualified 
Ill-defined  and  unknown  causes  of  morbidity 
and  mortality 
Accidental  falls  . . 

Accidents  caused  by  fire 
Other  accidental  causes 


m 


17 

1 


5 

2 


9 

5 
12 
18 
11 

6 


35 


134 


33 

1 


6 

2 
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7 

15 

19 

7 

2 

1 


21 


1 

27 

3 

1 


1 

p* 

/ 

16 

29 

5 

2 

4 


27 


1 

4 

26 


1C 


137  142  16* 
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Section  2 


Infectious  and  Other  Diseases 

NOTIFIABLE  AND  OTHER  DISEASES 
WHOOPING  COUGH 
SCARLET  FEVER 
MEASLES 

ACUTE  ANTERIOR  POLIOMYELITIS 
MENINGOCOCCAL  INFECTION 
BACILLARY  DYSENTERY 
INFECTIVE  ENTERITIS 
PUERPERAL  PYREXIA 
OPHTHALMIA  NEONATORUM 
ERYSIPELAS 
PNEUMONIA 
INFLUENZA 

FOOD  POISONING  AND  SALMONELLOSIS 
TUBERCULOSIS 
BRADFORD  CHEST  CLINIC 
VACCINATION  AND  IMMUNISATION 
VENEREAL  DISEASES 
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Table  1 Number  of  Notifications  of  Infectious  Diseases,  1939-1959 
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Section  2 


Infectious  and  Other  Diseases 

W.  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Deputy  Medical  Officer  of  Health 

The  diseases  “notifiable”  in  Bradford  are:  cholera,  diphtheria, 
dysentery,  encephalitis  (acute),  enteric  (typhoid  or  paratyphoid)  fever, 
erysipelas,  infective  enteritis,  malaria,  measles,  membraneous  croup, 
meningococcal  infection,  ophthalmia  neonatorum,  plague,  acute  primary 
pneumonia,  acute  influenzal  pneumonia,  poliomyelitis  (acute),  puerperal 
pyrexia,  relapsing  fever,  scarlet  fever,  smallpox,  tuberculosis,  typhus, 
whooping  cough.  In  addition,  food  poisoning  (or  suspected  food  poison- 
ing) is  notifiable  under  Section  26  of  the  Food  and  Drugs  Act,  1955. 

The  numbers  of  notifications  of  infectious  diseases  received  in  the 
period  1939-1959  are  shown  in  Table  1.  This  Table  illusttates  clearly 
the  different  trends  of  various  infectious  diseases  over  the  past  20  years. 
Favourable  trends  are  shown  in  the  case  of  whooping  cough,  diphtheria 
and  more  recently  poliomyelitis.  Unfavourable  trends  are  shown  with 
I dysentery  and  infective  enteritis.  This  tends  to  emphasize  that  the 
. control  of  infectious  disease  has  passed  from  general  hygienic  measures 
' to  that  of  personal  hygiene. 

The  total  notifications  of  infectious  diseases  during  the  year  numbered 
r 8,459,  compared  with  3,863  in  1958.  This  increase  is  due  to  an  epidemic 
j of  measles.  In  addition,  however,  there  has  been  an  increase  of  915  in  the 
t number  of  notified  cases  of  infective  enteritis  and  dysentery,  and  an 
I increase  of  237  in  the  number  of  notifications  of  pneumonia,  principally 
t associated  with  the  outbreak  of  influenza  in  the  early  part  of  the  year. 

The  age  distribution  of  notified  cases  is  shown  in  Table  4 of  the 
\ Appendix. 

IWhooping  Cough 

Cases  148.  Deaths  1. 

1950  1951  1952  1953  1954  1955  1956  1957  1958  1959 

Notified  Cases  1,623  1,273  634  1,564  617  324  1,167  515  263  148 

(Deaths  ..  93-2-----1 

; The  change  that  has  been  taking  place  in  the  incidence  of  whooping 
|cough  during  recent  years  has  passed  with  little  comment,  yet  it  is  true 
ito  say  that  a young  infant  suffering  from  a severe  attack  of  whooping 
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cough  can  sustain  as  much  permanent  damage  and  disability  as  a child 
suffering  from  paralytic  poliomyelitis,  yet  because  the  damage  to  the 
lungs  cannot  be  seen,  little  sympathy  is  aroused.  The  diminishing 
incidence  of  this  disease  in  the  city  is  almost  certainly  attributable  tc 
the  efforts  made  to  have  infants  and  young  children  protected  against 
this  disease  at  as  early  an  age  as  possible.  Because  of  the  increasing 
number  of  children  receiving  this  protection  and  the  introduction  of 
combined  antigen  for  whooping  cough,  diphtheria  and  tetanus,  it  is  to 
be  expected  that  even  more  children  will  receive  this  protection  and  that 
the  incidence  of  this  distressing  illness  in  young  children  will  diminish 
btill  further. 


Scarlet  Fever 

Cases  486.  Deaths  0. 

Whilst  notifications  of  this  disease  have  been  considerably  less  than 
before  the  war,  there  is  no  evidence  that  the  incidence  of  the  disease  is 
actually  diminishing.  Nevertheless,  the  illness  known  as  scarlet  fever 
today  bears  little  resemblance  to  the  cases  which  filled  whole  wards  of 
fever  hospitals  20  years  ago,  complicated  as  they  were  by  numerous 
conditions  such  as  nephritis,  arthritis,  otitis  media,  etc.  This  change  is 
not  attributable  to  any  public  health  measures  or  progress  in  the 
therapeutic  field,  but  must  mark  a fortuitous  attenuation  in  the  viru- 
lence of  the  germ  responsible  for  the  illness. 


Measles 

Cases  4,122.  Deaths  1. 

The  periodicity  of  measles  with  its  fairly  regular  two  yearly  cycle  is 
well-illustrated  in  Table  1.  This  cycle  can  be  lost  in  5'early  figures  if  a 
particular  epidemic  comm.ences  towards  the  end  of  one  year  and 
continues  into  the  following  year  as  in  the  period  1949-1953. 

Measles  is  a disease  which,  although  showing  no  tendency  to  diminish 
in  incidence,  appears  to  be  generally  less  serious  and  debilitating  thar 
before  the  war.  It  may  well  be  that  imjiroved  economic  circumstances 
better  housing  and  feeding  and  more  generally  available  medica 
services,  and  the  use  of  modern  antibiotics,  have  reduced  considerabl} 
the  onset  of  distressing  complications  such  as  broncho-pneumonia. 
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Acute  Anterior  Poliomyelitis 

Cases  5.  Deaths  0. 

Whilst  notifications  of  this  disease  have  varied  considerably  since 
1947,  when  the  first  and  largest  epidemic  occurred  in  the  city,  the  5 
confirmed  notifications  during  the  year  is  the  lowest  total  for  13  years. 
Four  cases  were  paralytic  and  one  non-paralytic  compared  with  13  and 
16  respectively  in  1958.  This  low  incidence  was  during  a year  in  which 
weather  conditions  could  only  be  described  as  ideal  for  the  spread  of 
this  particular  disease  and  there  is  little  doubt  that  the  low  incidence 
can  be  attributed  to  the  success  of  the  poliomyelitis  vaccination  scheme. 

, It  will  represent  a tremendous  achievement  in  the  field  of  preventive 
' medicine  and  public  health  when  this  disease,  which  has  caused  so  much 
. pubhc  concern,  is  controlled  as  effectively  as  diphtheria  and  smallpox. 

* Meningococcal  Infection 

Cases  7.  Deaths  1. 

The  incidence  of  this  disease  has  also  fallen  considerably  in  recent 
years.  The  disease  itself  is  still  potentially  dangerous,  but  with  the 
li  introduction  of  modern  drugs,  if  recognised  early  and  if  not  of  the 
i:  fulminating  variety,  complete  recovery  is  the  rule. 

] Dysentery 

Cases  745.  Deaths  0. 

This  disease  which  has  increased  in  incidence  during  the  year,  is  one 
lof  the  most  difficult  of  infectious  di.seases  to  control.  Its  spread  is 

• undoubtedly  assisted  by  poor  standards  of  personal  hygiene  and  it  is 
mot  unexpected,  therefore,  that  its  main  incidence  is  in  young  children. 
^When  the  illness  appears  in  day  nurseries  and  nursery  schools,  a strict 
•routine  is  instituted  for  the  ascertainment  of  symptomless  excretors 
lamongst  both  staff  and  children  and  three  consecutive  negative  speci- 
imens  are  necessary  before  the  child  is  re-admitted.  The  position  in 
iinfant  schools  and  in  the  population  as  a whole  is  less  satisfactory  since 
ithe  illness  is  frequently  slight,  many  patients  never  consulting  their 
•doctor,  and  even  those  who  have  received  treatment  may  continue  to 
•excrete  the  germ  for  some  time  after  clinical  recovery  from  the  illness, 
llhe  advisability  of  keeping  a child  off  school  for  a period  of  weeks 
•whilst  awaiting  three  negative  specimens  is  difficult  to  justify  when 
^children  who  have  never  required  treatment  and  never  sought  advice, 
♦continue  to  attend  and  possibly  spread  the  infection. 
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Infective  Enteritis 

Cases  1,953.  Deaths  21. 

This  disease  has  also  shown  a marked  increase  in  incidence  during 
the  year.  This  type  of  intestinal  infection  is  usually  most  prevalent 
during  the  summer  months  and  with  the  particularly  long  warm  dry 
summer  one  could  expect  more  cases  than  normal.  It  is  a disease  which 
is  not  generally  notifiable,  nor  is  it  a specific  disease,  since  it  may  be 
caused  by  a variety  of  organisms  which  are  not  otherwise  notifiable. 
In  many  instances  no  specific  organism  is  isolated  by  the  laboratory. 
The  condition  is  most  frequent  in  young  children  and  each  household  in 
which  a case  is  notified  receives  a visit  by  the  health  visitor  in  order  to 
advise  the  parent  upon  control  measures  and  to  obtain  specimens 
from  other  members  of  the  family. 

Puerperal  Pyrexia 

Cases  20.  Deaths  1. 

The  20  notified  cases  compare  with  15  and  27  notified  cases  during 
1957  and  1958  respectively. 

Ophthalmia  Neonatorum 

Cases  4.  Deaths  0. 

This  condition  is  fortunately  diminishing  in  incidence  year  by  year. 
83  cases  have  been  notified  in  the  last  10  years  compared  with  201  cases 
during  the  previous  10  years.  The  cases  notified  today  bear  httlei 
resemblance  to  the  purulent  discharges  of  20  years  ago  which  were' 
frequently  associated  with  permanent  impairment  of  vision. 

Erysipelas 

Cases  40.  Deaths  0. 

Pneumonia 

Cases  586.  Deaths  334. 

The  monthly  distribution  of  the  notified  cases  of  and  deaths  from 
pneumonia  according  to  departmental  records  are  as  follows: 

Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec 
Notifications..  54  155  205  34  18  11  13  16  9 31  21  31 
Deaths  . . 26  30  101  25  35  18  27  21  21  25  36  48 

The  maximum  incidence  during  the  months  of  February  and  March  . 
was  at  the  height  of  the  influenza  outbreak. 
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I nfluenza 

During  February  an  outbreak  of  influenza  spread  rapidly  amongst 
the  adult  members  of  the  population.  This  continued  for  a period  of 
six  weeks  during  which  time  there  was  some  interference  with  the 
various  medical,  social  and  other  services  in  the  city.  The  incidence 
amongst  the  adult  population  was  considerably  less  than  the  epidemic 
of  late  1957.  The  maximum  number  of  new  claims  for  sickness  benefit 
during  the  height  of  this  outbreak  was  3,603  compared  with  nearly 
5,000  claims  during  the  epidemic.  The  outbreak  was,  therefore,  less 
extensive  and  of  shorter  duration,  though  the  illness  itself  was  in  many 
cases  reported  to  be  more  severe,  patients  taking  longer  to  recover. 
One  notable  feature  of  the  outbreak  was  the  relative  absence  of  the 
disease  amongst  school  children. 

The  indices  used  to  ascertain  the  extent  of  the  outbreak  were  new 
weekly  claims  for  sickness  benefit,  absenteeism  from  the  City  Transport 
Department  and  hospitals,  notifications  of  influenza  and  pneumonia  and 
deaths  from  influenza  and  pneumonia. 

1.  Ministry  of  Pensions  and  National  Insurance  Sickness  Returns 

February  March 

7th  14th  21st  28th  7th  14th  21st  28th 

Sickness  Claims  1,354  2,230  3,432  3,603  2,537  1,832  1,211  659 

New  claims  for  sickness  benefit  began  to  increase  above  the  seasonal 
average  during  the  second  week  in  February  and  rose  rapidly  to  reach 
a peak  in  the  fourth  week  in  February  as  shown  by  the  above  Table.  In 
spite  of  the  Limitations  of  these  figures,  the  table  shows  that  for  six 
weeks  there  was  some  factor  at  work  causing  a marked  increase  in  these 
claims.  The  total  incidence  of  influenza  amongst  the  population  would, 
however,  be  considerably  higher  than  these  figures  suggest,  since  those 
ill  for  a period  less  than  three  days  are  not  eligible  for  sickness  benefit. 

2.  City  Transport  Department 

The  staff  of  the  Transport  Department  numbers  1,9-11.  Three  times 
the  normal  number  of  drivers,  conductors  and  cleaners  were  off  during 
this  period,  yet  the  services  were  well  maintained  owing  to  the  remaining 
staff  working  overtime.  The  numbers  of  absentees  during  February  and 
March  were  as  follows: 

February  March 

7th  14th  21st  28th  ' 7th  14th  21st  28th 

132  181  234  268  244  214  152  117 

The  maximum  incidence  occurred  during  the  fourth  week  in  February 
and  there  was  no  significant  difference  in  the  incidence  amongst  the 
members  of  the  road,  maintenance  and  other  staff  in  the  Department. 
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3.  Hospitals 

During  the  third  week  in  February,  20-30  members  of  the  nursing 
staff  at  each  of  the  major  hospitals  were  off  with  influenza  and  by  the 
end  of  February  60  nurses  were  away  from  duty  at  St.  Luke’s  Hospital 
and  over  50  nurses  at  the  Bradford  Royal  Infirmary.  Admissions  were 
restricted  so  far  as  possible  to  emergencies  during  this  period. 


4.  Notifications  of  Pneumonia 

February  March 

7th  14th  21st  28th  7th  14th  21st  28th 

12  24  51  68  82  76  38  10 

It  will  be  seen  from  this  table  that  a considerable  number  of  notifica- 
tions of  pneumonia  occurred  during  and  particularly  at  the  height  of 
the  outbreak. 


Mortality 

The  following  table  records  the  number  of  deaths  from  influenza, 
pneumonia  and  bronchitis  during  the  months  of  February  and  March. 


7th 

February 
14th  21st 

28th 

7th 

March 

14th  21st 

28th 

Bronchitis 

12 

7 

13 

20 

13 

5 

3 

3 

Pneumonia  . . 

5 

7 

12 

15 

24 

35 

27 

15 

Influenza 

. . — 

1 

6 

16 

25 

17 

7 

6 

From  this  table  it  will  be  seen  that  78  deaths  from  influenza  were 
recorded  during  February  and  March  and  an  increased  number  of 
deaths  from  pneumonia  and  bronchitis  during  the  same  period. 


This  outbreak  of  influenza  was  less  extensive  and  less  prolonged  than 
the  epidemic  of  1957,  although  some  practitioners  indicated  that  many 
of  their  patients  tcok  longer  to  recover  from  their  illness.  At  the  height 
of  the  outbreak  medical  officers  of  this  Department  were  able  to  assist 
for  a period  of  ten  days  a practitioner  who  was  himself  a victim  of  the 
flu  and  unable  to  obtain  assistance  in  the  running  of  his  practice. 
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Food  Poisoning  and  Salmonellosis 

Summary  of  Details,  1959 

l.  (a)  Food  Poisoning  Notifications  {corrected)  as  returned  to  the  Registrar  General 
1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 

{b)  Cases  Otherwise  A scertained 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 

(c)  Fatal  Cases 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 


2.  Particulars  of  Outbreaks 

No.  No.  of  Cases  Total 

of  outbreaks  Notified  Otherwise  No.  of 

Family  Other  Ascertained  Cases 

Agent  identified  . . — — — — — 

Agent  not  identified  . . — — — — — 

3.  Single  Cases 

No.  of  Cases  Total 

Otherwise  No.  of 

Notified  Ascertained  Cases 

Agent  identified  ......  — — — 

Agent  not  identified  ......  — — — 

(a)  Chemical  poisons  ....  — — — 


(fe)  Salmonella  bredeney 


(c)  staphylococci 

— 

— 

— 

{d)  Cl.  botulinum 

— 

— 

— 

{e)  Cl.  welchii 

. . 

— 

— 

— 

(/)  Other  bacteria  . . 

4.  Salmonella  Infections,  not  Food-borne 

No.  of 

Total  number  of 

Salmonella 

Outbreaks 

cases 

Single 

cases  (outbreaks 

(type) 

Family  Other 

(outbreaks) 

cases 

and  single  cases) 

S.  typhimurium  . . 

27  — 

56 

61 

106 

S.  manhattan 

1 — 

3 

— 

3 

S.  montivideo 

1 — 

2 

1 

3 

S.  blockley 

— — 

— 

1 

1 

S.  newport 

— — 

— 

3 

3 

S.  bredeney 



— 

1 

1 

S.  thompson 

— — 

— 

2 

2 

S.  derby  . . 



— 

1 

1 

S.  unidentified 



— 

6 

6 

29  — 

60 

66 

126 
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Tuberculosis 

The  following  are  the  principal  statistics  in  respect  of  tuberculosis 


for  the  year: 

Respiratory  Tuberculosis 

Primary  notifications  of  new  cases  . . . . . . . . 230 

New  cases  coming  to  knowledge  from  other  sources*  . . 11 

Total  . . . . 241 

N on-respiratory  Tuberculosis 

Primary  notifications  of  new  cases  . . . . . . . . 24 

New  cases  coming  to  knowledge  from  other  sources*  . . 1 

Total  . . 25 

Total  notifications,  all  sources,  respiratory  and  non-respiratory  266 

Number  Rate  per  1,000 

Deaths — old  and  new  cases  Respiratory  . . 24  0-08 

Non-respiratory  . . 1 0-003 

Total  ..  25  0-083 


* From  death  returns  from  local  registrars,  transferable  deaths  from  Registrar 
General,  posthumous  notifications,  etc. 

The  following  table  gives  tuberculosis  statistics  for  the  period  1906- 
1959. 


Notifications 

Notifications 

Total 

Deaths 

Mortality  Rate 

etc. 

etc. 

Notifi- 

(Old and 

per  1,000 

Pulmonary 

Non-Pulmonary 

cations,  etc. 

New  Cases) 

Population 
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looe-ioi 
1911-15 
1916-20  - 
1921-25 
1926-30 


1931 

439 

44 

483 

2 

304 

48 

412 

3 

340 

48 

388 

4 

320 

42 

362 

5 

300 

40 

340 

6 

303 

33 

336 

7 

288 

30 

318 

8 

211 

35 

246 

9 

237 

31 

268 

1940 

187 

24 

217 

1 

180 

37 

211 

2 

210 

31 

241 

3 

205 

44 

249 

4 

159 

28 

187 

5 

185 

16 

201 

6 

186 

35 

221 

7 

190 

26 

222 

8 

206 

36 

242 

9 

276 

28 

304 

1950 

249 

35 

284 

1 

230 

48 

278 

2 

259 

38 

297 

3 

305 

21 

326 

4 

252 

11 

263 

5 

254 

17 

271 

6 

244 

8 

252 

7 

226 

10 

236 

8 

226 

8 

234 

9 

230 

11 

241 

Quinquennial  Periods 


127 

17 

144 

627 

237 

140 

31 

171 

583 

223 

139 

25 

164 

552 

222 

82 

14 

96 

458 

202 

91 

13 

104 

444 

185 

111 

17 

128 

464 

150 

109 

14 

123 

441 

190 

91 

15 

106 

352 

154 

61 

11 

72 

340 

142 

34 

14 

48 

259 

149 

49 

10 

59 

276 

147 

81 

17 

98 

339 

116 

48 

9 

57 

306 

130 

31 

7 

38 

225 

115 

49 

11 

60 

261 

105 

59 

10 

69 

290 

130 

68 

7 

75 

297 

121 

60 

8 

68 

310 

121 

83 

10 

93 

397 

119 

67 

3 

70 

354 

92 

59 

5 

64 

342 

86 

44 

16 

60 

357 

62 

54 

4 

58 

384 

40 

32 

2 

34 

297 

32 

23 

1 

24 

295 

29 

22 

4 

26 

278 

26 

24 

4 

28 

264 

23 

33 

5 

38 

272 

28 

24 

1 

25 

266 

24 

ri-19 

0-46 

1-65 

1-19 

0-34 

1-53 

1-16 

0-30 

1-46 

0-84 

0-21 

1-05 

0-81 

0-17 

0-98 

44 

281 

0-79 

0-14 

0-93 

54 

277 

0-75 

0-18 

0-93 

39 

261 

0-75 

0-13 

0-88 

35 

237 

0-96 

0-12 

0-81 

19 

204 

0-63 

00-7 

0-70 

42 

192 

0-52 

0-14 

0.66 

34 

224 

0-65 

0-12 

0-77 

30 

184 

0-53 

0-11 

0-64 

24 

166 

0-48 

0-08 

0-56 

29 

178 

0-54 

0-10 

0-64 

31 

178 

0-54 

0-12 

0-66 

35 

151 

0-44 

0-13 

0-57 

37 

167 

0-50 

0-14 

0-64 

27 

142 

0-44 

0-10 

0-54 

44 

149 

0-40 

016 

0-66 

20 

150 

0-46 

0-07 

0-53 

27 

148 

0-42 

0 08 

0-50 

20 

141 

0-42 

0-08 

0-50 

22 

141 

0-41 

0-07 

0-48 

17 

109 

0-31 

0-06 

0-37 

19 

105 

0-30 

0-06 

0-36 

11 

73 

0-23 

0-03 

0-26 

10 

50 

0-14 

0-03 

0-17 

6 

38 

0-11 

0-02 

0-13 

3 

32 

0-10 

0-01 

0-11 

3 

29 

0-09 

001 

0-10 

3 

26 

0-08 

0-01 

0-09 

7 

35 

0-10 

0 02 

0-12 

1 

25 

0-08 

0-003 

0 083 

♦ i.e.  from  death  returns  from  local  registrars,  transferable  deaths  from  Registrar  General,  posthumous 
notifications. 
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Bradford  Chest  Clinic 

D.  K.  Stevenson,  m.b.,  ch.b.,  m.r.c.p..  Senior  Chest  Physician 
FTable  1 Chest  Clinic  Attendances , 


1959  1958  1957  1956  1955  1954 


<New  patients 

4,418 

5,410 

4,195 

4,030 

3,492 

2,715 

>!New  contacts 

1,113 

1,231 

1,356 

958 

1,158 

1,234 

Total  new  patients 

5,331 

6,641 

5,551 

4,988 

4,650 

3,949 

Xlinic  re-attendances 

6,198 

6,219 

6,263 

5,904 

7,345 

7,243 

1 Contact  re-attendances 

1,343 

1,617 

2,045 

1,742 

— 

— 

^ Refill  attendances 

51 

694 

1,544 

3,064 

4,397 

3,286 

IB.C.G.  vaccination  . . 

583 

553 

529 

461 

318 

246 

Thoracic  surgical  consultations 

— 

— 

11 

9 

39 

79 

Total  out-patient  attendances  . . 

13,706 

15,724 

15,943 

16,168 

16,749 

14,803 

<X-ray  examinations  undertaken  . . 

9,650 

9,408 

9,748 

8,691 

7,854 

7,267 

^.Attendances  at  5 x 4 Camera 

2,690 

2,724 

3,003 

2,922 

2,236 

1,067 

1 Clinic  sessions  held  . . 

585 

509 

545 

591 

514 

521 

I Table  2 Total  Additions  and  Deletions  from  Clinic  Tuberculosis 
Register,  1959 


Non- 

Respiratory 

Tuberculosis 

Respiratory 

Tuberculosis 

Totals 

Numbers  on  Register  on  1/1/59 

1,952 

160 

2,112 

Inward  transfers 

26 

2 

28 

Child  to  adult 

— 

— 

— 

Cases  rediscovered 

Notifications — 

2 

2 

Negative  secretions  . . 

168 

4 

172 

Positive  secretions  . . 

65 

20 

85 

Total  Additions 

2,213 

186 

2,399 

Recovered 

95 

13 

108 

Died 

45 

3 

48 

Outward  transfers 

32 

2 

34 

Child  to  adult 

— 

— 

— 

Othef  reasons  . . 

50 

9 

59 

Total  Deletions 

222 

27 

249 

Numbers  on  Register  on  31/12/59 

1,991 

159 

2,150 

29 

i 

I 


Table  3 New  Cases  of  Tuberculosis  discovered  in  1959,  with  comparative 
figures  for  1958 


1959 

1958 

Respi- 

ratory 

Disease 

Non- 

Respi- 

ratory 

Disease 

Total 

Respi- 

ratory 

Disease 

Non- 

Respi- 

ratory 

Disease 

Total 

Males 

168 

13 

181 

159 

17 

176 

Females 

49 

7 

56 

66 

9 

75 

Children 

16 

4 

20 

15 

7 

22 

Total 

233 

26 

257 

240 

33 

273 

Table  4 Analysis  of  Notifications  in 

1959 

(257) 

Males 

Females 

Children 

Total 

Local  Authorities — 

(1)  Bradford  C.B 

168 

61 

19 

238 

(2)  West  Riding  . . 

13 

5 

1 

19 

Nationality — 

(1)  English 

102 

52 

13 

167 

(2)  European 

9 

2 

3 

14 

(3)  Asian  . . 

70 

2 

4 

76 

Age— 

(1)  Children 

— 

— 

20 

20 

(2)  15/24 

21 

14 

— 

35 

(3)  25/34  

50 

19 

— 

69 

(4)  35/44  

41 

14 

— 

55 

(5)  45/64  

40 

5 

— 

45 

(6)  55-1- 

29 

4 

— 

33 

Types  of  Disease — 

(1)  Respiratory  (positive  sputa) 

49 

15 

1 

65 

(2)  Respiratory  (negative  sputa) 

119 

34 

15 

168 

(3)  Non-respiratory 

13 

7 

4 

24 

Origin  of  cases  referred  to  the  Clinic— 

(1)  General  Practitioners 

59 

19 

2 

80 

(2)  6x4  Camera  (G.P.s) 

32 

8 

— 

40 

(3)  M.M.R.  Units 

32 

10 

— 

42 

(4)  Hospitals 

66 

12 

12 

79 

(6)  Contacts 

3 

7 

6 

16 

(6)  Medical  Research  Council  . . 

— 

— 

— 

— 

30 


Table  5 Deaths  of  Patients  on  Clinic  Tuberculosis  Register 

Non- 

Respiratory 

Respiratory 

Total 

Males 

35 

1 

36 

Females 

10 

2 

12 

Total 

45 

3 

48 

Analysis  of  all  deaths: 

Deaths  due 

Deaths  not 

to 

primarily  due  to 

Tuberculosis 

Tuberculosis 

Total 

M. 

F.  Ch. 

Total  M. 

F.  Ch. 

Total 

Known  cases  of  Tubercu- 

losis  on  Clinic  Register . . 15 

8 — 

23 

21 

4 — 

25 

48 

Death  Notifications  . . — 

4 1 

5 

4 

3 — 

7 

12 

Totals  . . 15 

12  1 

28 

25 

7 — 

32 

60 

Vaccination  and  Immunisation 

{Section  26,  National  Health  Service  Act,  1946) 


Smallpox  V accination 

During  the  year  there  were  1,094  primary  vaccinations  and  669  re- 
vaccinations, compared  with  the  1,227  primary  and  663  revaccinations 
in  1958. 

The  following  table  shows  the  number  of  vaccinations  in  recent 
years; 


Primary 

Re- 

Year 

Vaccinations 

Vaccinat 

1948 

416 

219 

1949 

246 

104 

1960 

682 

448 

1951 

. . 1,043 

761 

1952 

. . 1,031 

886 

1963 

..  32,036 

20,828 

1954 

882 

664 

1966 

..  1,169 

463 

1956 

..  1,140 

439 

1967 

, . 1,660 

647 

1968 

. . 1,277 

663 

1969 

1,094 

669 
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The  number  of  vaccinations  in  1959  was  about  the  average  for  a 
normal  year. 

It  will  be  remembered  that  the  abnormally  high  number  of  vaccina- 
tions in  1953  was  due  to  the  outbreak  of  variola  major  in  parts  of 
Lancashire  and  Yorkshire  in  March. 

During  the  year,  apart  from  vaccinations  against  smallpox,  22  persons 
who  intended  to  go  abroad  were  inoculated  by  local  authority  medical 
officers  with  T.A.B.  vaccine,  5 with  T.A.B.T.,  and  4:4  with  cholera 
vaccine. 

Diphtheria  Immunisation 

During  the  year  2,668  children  under  15  years  of  age  were  immunised 
against  diphtheria,  compared  with  the  2,732  in  1958.  Of  this  total 
1,873  were  immunised  by  medical  officers  of  the  local  authority  and 
795  by  general  practitioners. 

The  reduction  in  the  number  of  children  immunised  was  the  result 
of  deliberate  policy  to  enable  as  many  children  as  possible  to  receive 
primary  vaccination  against  poliomyelitis. 

Only  by  securing  the  immunisation  of  a large  number  of  children 
each  year  can  we  be  certain  of  preventing  diphtheria  from  gaining  a 
foothold  in  the  city. 

The  following  table  shows  the  number  of  immunisations  in  recent 
years: 


Year 

Number  of 
Immuni.sations 

1948 

3,638 

1949 

4,947 

1960 

4,391 

1961 

4,584 

1962 

5,787 

1963 

5,708 

1964 

6,449 

1966 

6,098 

1956 

6,206 

1967 

6,628 

1968 

2,732 

1959 

2,668 

Whooping  Cough  Immunisation 

Of  the  795  children  who  were  immunised  against  diphtheria  by 
general  practitioners  (above),  636  received  a combined  diphtheria/ 
pertussis  vaccine. 

Of  the  1,873  children  who  were  immunised  against  diphtheria  by 
medical  officers  of  the  local  authority,  34  received  a combined  diph- 
theria/pertussis vaccine. 
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During  the  year  the  number  of  children  immunised  against  whooping 
cough  by  local  authority  medical  officers  was  805,  and  the  number  by 
general  practitioners  83.  The  total  number  of  children  receiving 
protection  against  whooping  cough,  therefore,  was  1,558. 


Poliomyelitis  V accination 

During  the  year,  further  efforts  were  made  to  ensure  that  as  many 
children  and  young  persons  as  possible  were  vaccinated  against  polio- 
myelitis. As  supplies  of  vaccine  became  more  freely  available,  all 
' outstanding  registrations  were  disposed  of  and  towards  the  middle  of 
the  year,  poliomyelitis  vaccination  was  made  freely  available  in  all  the 
child  welfare  clinics.  Routine  checks  were  made  upon  all  children 
.attending  child  welfare  centres  about  the  time  of  their  first  birthday. 
All  infant  school  entrants  were  checked  at  the  time  of  school  medical 
; inspection  and  arrangements  were  made  for  the  vaccination  of  those 
mot  protected,  where  parental  consent  had  been  obtained. 

A special  effort  was  made  to  obtain  a good  response  from  those  in  the 
115  to  25  years  age  group,  but  publicity  in  the  appropriate  Education 
(i establishments  brought  little  response.  For  a short  period,  a very  large 
^demand  by  the  public  was  met  by  the  provision  of  open  clinics.  This 
b provision  for  the  public  was  unfortunately  short  lived,  owing  to  the 
1 restricted  supplies  of  vaccine  available.  At  the  time,  the  Ministry 
s advised  against  the  holding  of  open  sessions  as  the  poliomyelitis  scheme 
«was  primarily  a registration  scheme;  and  that  it  was  unfair  for  those  who 
lhad  been  registered  and  not  yet  received  their  vaccination,  if  those  who 
thad  not  troubled  to  register  could  obtain  protection  for  the  asking. 

In  Bradford,  open  clinics  as  such,  were  not  introduced  for  this  very 
treason,  until  all  outstanding  registrations  had  at  least  received  an  in- 
ivitation  to  attend  for  vaccination.  The  number  dealt  with  during  this 
tperiod  of  open  clinics  was  not  large,  and  amounted  to  1,054  first 
injections. 

A further  effort  was  made  with  the  co-operation  of  the  Chamber  of 
'.Commerce  in  offering  to  the  various  factories  and  commercial  and 
industrial  establishments  in  the  city  the  service  of  a team  of  medical 
lofficer  and  nurse  to  vaccinate  eligible  young  persons.  This  was  time 
(consuming  work,  but  the  response  from  the  managements  was  most 
(encouraging,  and  resulted  in  a considerable  number  of  young  persons 
(being  vaccinated  who  might  not  otherwise  have  been  done.  The  total 
number  of  first  injections  given  in  this  scheme  was  1,506. 
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The  holding  of  regular  weekly  sessions  failed  to  attract  much  support, 
and  was  discontinued.  It  is  felt  that  a better  approach  is  to  hold  a 
special  poliom5^elitis  vaccination  week  during  the  course  of  next  year 
and  to  give  it  as  wide  publicity  as  possible.  The  progress  of  this  scheme 
to  the  1st  December,  is  as  follows: 

1956  1957  1958  1959 

Completed  primary  courses  . . . . 528  3,967  28,463  24,888 

Third  injections  . . . . . . . . — — 6,913  29,809 

The  estimated  degree  of  protection  against  poliomyelitis  in  various 
age  groups  is  as  follows: 


1958 

1959 

6 months  to  4 years 

35% 

45% 

5 years  to  15  years 

65% 

83% 

16  years  to  25  years 

10% 

37% 

Venereal  Disease 

Bradford  special  Treatment  Centre 

We  are  indebted  to  Dr.  J.  A.  Burgess,  Physician  in  Charge,  for  the 
following  report: 

The  Special  Treatment  Centre  at  St.  Luke’s  Hospital,  Bradford, 
serves  an  area  including  Bradford  County  Borough  and  the  surrounding 
districts  of  the  West  Riding.  During  the  year  under  review  89-4  per 
cent  of  the  total  new  patients  resided  in  the  County  Borough,  8*7  per 
cent  in  the  Administrative  County  and  the  remaining  1*9  per  cent  in 
other  County  Boroughs  in  the  West  Riding. 

New  patients  can  be  seen  by  the  Medical  Officer  during  the  following 


hours: 

Men 

Women  and  Children 

Monday 

10  a.m.  to  11.30  a.m. 

Monday 

. . 6 p.m.  to  6.30  p.m. 

5 p.m.  to  6.30  p.m. 

Wednesday 

10  a.m.  to  11.30  a.m. 

Wednesday  . 

10  a.m.  to  11.30  a.m. 

5 p.m.  to  6.30  p.m. 

5 p.m.  to  6.30  p.m. 

Thursday 

10  a.m.  to  11.30  a.m. 

Thursday 

10  a.m.  to  11.30  a.m. 

Friday . . 

10  a m.  to  11.30  a.m. 

Friday 

5 p.m.  to  6.30  p.m. 
10  a.m.  to  11.30  a.m. 

2 p.m.  to  3.30  p.m. 
(by  appointment) 

2 p.m.  to  3.30  p.m. 

(by  appointment) 

During  1959  there  were  1,041  new  male  patients  of  whom  665  (63*8 
per  cent)  were  suffering  from  urethritis,  comprising  419  men  with 
gonorrhoea  and  246  with  non-gonococcal  urethritis.  Compared  with 
1958  these  figures  show  a marked  increase  in  gonorrhoea  and  a slight 
increase  in  non-gonococcal  urethritis. 
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In  women  also  there  was  a considerable  increase  in  the  number  of 
new  cases  of  gonorrhoea  from  61  to  103.  In  addition  213  women  were 
found  to  have  “other  conditions”  requiring  treatment. 

Every  effort  was  made  to  bring  under  examination  the  contacts  of 
patients  found  to  have  venereal  disease.  In  many  cases  owing  to  the 
lack  of  information  this  was  not  possible  and  little  headway  has  been 
made  in  reducing  the  reservoir  of  venereal  infection  in  the  city.  There 
were  a considerable  number  of  patients  from  the  Asiatic  countries, 
some  of  whom  were  unable  to  speak  English.  The  provision  of  an 
interpreter  who  can  speak  the  Indian  and  Pakistan  languages  would 
assist  in  obtaining  information  about  some  sources  of  infection. 

Table  1 New  Cases  of  Early  Syphilis  and  Gonorrhoea  attending  Clinic, 
1946-1959. 


Year 

Early 

Syphilis 

Gonorrhoea 

1946 

261 

486 

1947 

210 

358 

1948 

110 

216 

1949 

89 

174 

1960 

56 

132 

1961 

31 

125 

1962 

19 

71 

1963 

9 

119 

1964 

16 

148 

1966 

22 

130 

1956 

24 

166 

1967 

14 

406 

1958 

3 

355 

1959 

3 

622 

Table  1 shows  that  in  the  past  14  years  early  (infectious)  syphilis 
cases  have  fallen  from  251  to  3.  Cases  of  late  syphilis  (non-infectious) 
are  gradually  becoming  less  common  and  numbered  only  27  in  the  year 
; under  review. 

For  the  seventh  successive  year  there  were  no  cases  of  congenital 
^ syphilis  in  infants. 

The  staff  of  the  treatment  centre,  medical  colleagues  at  the  hospital 
sand  pathological  laboratory  have  continued  to  give  loyal  help.  To  these 
1 people  the  physician  in  charge  wishes  to  express  his  thanks. 

The  following  tables  give  statistical  details  of  the  number  of  ad- 
1 missions,  discharges,  attendances,  geographical  distribution  and 
^pathological  examinations  during  1959. 
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1932 

1933 

1934 

1936 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1946 

1946 

1947 

1948 

1949 

1960 

1951 

1962 

1963 

1954 

1966 

1956 

1967 

1958 

1959 


Number  of  New  Registrations  and  Attendances  at  Clinic 
1932-1959. 


Venereal  Disease  Other  Conditions 


Total  Attendances 


Male 

Female 

Male 

Female 

Male 

Female 

336 

111 

146 

68 

16,720 

4,243 

460 

146 

149 

84 

21,991 

4,921 

386 

96 

188 

78 

19,811 

5,471 

438 

167 

177 

73 

21,461 

6,620 

277 

131 

140 

63 

15,714 

5,237 

366 

105 

151 

72 

19,429 

6,520 

363 

134 

197 

88 

15,622 

5,869 

333 

129 

200 

69 

10,408 

3,906 

278 

100 

143 

69 

7,687 

4,916 

423 

111 

148 

113 

7,376 

4,050 

304 

166 

140 

91 

6,639 

5,266 

352 

193 

216 

190 

7,525 

6,171 

292 

221 

223 

221 

7,630 

6,797 

343 

310 

269 

238 

10,064 

10,472 

816 

291 

554 

212 

16,487 

10,677 

622 

287 

456 

226 

11,235 

9,326 

368 

229 

440 

144 

9,040 

6,859 

293 

184 

400 

133 

7,957 

5,647 

228 

148 

431 

166 

7,669 

4,582 

194 

107 

390 

101 

7,370 

4,292 

166 

96 

388 

106 

6,087 

3,770 

160 

103 

468 

141 

7,239 

3,957 

182 

104 

468 

136 

6,986 

4,043 

174 

97 

427 

140 

6,346 

3,733 

210 

106 

437 

152 

6,450 

4,376 

406 

134 

526 

163 

8,733 

3,818 

375 

107 

593 

164 

8,142 

3,020 

436 

118 

605 

213 

8,662 

3,810 

Table  3 Analysis  of  the  Cases  Admitted  and 

Discharged  during  the 

1. 

Year  1959. 

(a)  ADMISSIONS 

Number  of  cases  under  treatment  or  observation 
on  1st  January,  1959 — 

Males 

Females 

Total 

Suffering  from  syphilis 

129 

198 

327 

Suffering  from  gonorrhoea  . . 

55 

19 

74 

Suffering  from  other  conditions 

93 

45 

138 

Totals 

277 

262 

539 

2. 

Number  of  cases  defaulting  during  previous  years 
who  returned  in  1959 — 

Suffering  from  syphilis 

14 

4 

18 

Suffering  from  gonorrhoea  . . 

32 

5 

37 

Suffering  from  other  conditions 

26 

— 

26 

Totals 

72 

9 

81 

3. 

Number  of  cases  transferred  from  other  treatment 
centres,  suffering  from — 

Syphilis 

3 

2 

5 

Gonorrhoea  . . 

7 

3 

10 

Other  conditions 

4 

2 

6 

Totals 

14 

7 

21 

4. 

Number  of  new  cases  dealt  with  for  the  first  time 
during  1959  suffering  from — 

Early  (infectious)  acquired  syphilis 

1 

2 

3 

Late  (non-infectious)' acquired  S3p)hilis 

16 

11 

27 

Congenital  syphilis  . . 

— 

2 

2 

Gonorrhoea  . . 

419 

103 

522 

Other  conditions 

605 

213 

818 

Totals 

1,041 

331 

1,372 

Total  of  Items  1,  2,  3 and  4 

1,404 

609 

2,013 

5. 

(b)  DISCHARGES 

Number  of  cases  discharged  after  completion  of 
treatment  and  surveillance,  suffering  from — 
Syphilis 

19 

15 

34 

Gonorrhoea  . . 

272 

44 

316 

Other  conditions 

481 

182 

663 

Totals 

772 

241 

1,013 

6. 

Number  of  cases  transferred  to  other  treatment 
centres,  suffering  from — 

Syphilis 

1 

2 

3 

Gonorrhoea  . . 

11 

3 

14 

Other  conditions 

13 

5 

18 

Totals 

25 

10 

35 

7. 

Number  of  cases  defaulting  before  completion  of 
treatment  or  surveillance,  suffering  from — 
S5q)hilis 

21 

18 

39 

Gonorrhoea  . . 

154 

56 

210 

Other  conditions 

115 

33 

148 

Totals 

290 

107 

397 

8. 

Number  of  cases  remaining  under  treatment  or 
surveillance  on  31st  December,  1959,  suffering 
from — 

Syphilis 

122 

184 

306 

Gonorrhoea  . . 

76 

27 

103 

Other  conditions 

119 

40 

159 

Totals 

317 

251 

568 

Total  of  Items  6,  6,  7 and  8 

1,404 

609 

2,013 
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Table  4 Number  of  attendances  Distributed  According  to  Disease  during 


Patients  suffering  from  Syphilis 

Males 

. 1,950 

Attendances 

Females 

2,054 

Total 

4,004 

Gonorrhoea 

. 2,537 

641 

3,178 

Other  conditions 

. 4,175 

1,115 

5,290 

Totals 

. 8,662 

3,810 

12,472 

Table  5 Geographical  Distribution  of  New  Cases  seen  during  1959 


Area 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Total 

Bradford 

28 

491 

715 

1,234 

Dewsbury 

. . 

— 

1 

1 

2 

Halifax 

— 

2 

2 

4 

Huddersfield 

. . — 

1 

5 

6 

Leeds . . 

— 

— 

7 

7 

West  Riding  County  Council 

4 

27 

88 

119 

Totals 

32 

522 

818 

1,372 

Table  6 Pathological  Examinations,  1959 

Microscopical  for  syphilis 

Treatment 

Centre 

91 

Public 

Health 

Laboratory 

Microscopical  for  others  . . 

2,908 

4 

Cultural  for  gonorrhoea 

— 

716 

Serum  for  syphilis 

— 

2,345 

Serum  for  others 

— 

1,107 

Cerebro-spinal  fluid  examinations 

. . 

— 

61 
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Section  3 


Care  of  Mothers  and  Young  Children 

STAFF 

PREMISES 

MATERNITY  SERVICES 
MUNICIPAL  MIDWIFERY  SERVICE 
MOTHERCRAFT  AND  RELAXATION  CLASSES 
POST-GRADUATE  COURSES  FOR  MIDWIVES 
PREMATURE  BABY  SERVICE 
NIGHT  ROTA 

EARLY  DISCHARGE  OF  HOSPITAL  PATIENTS 

MIDWIFERY  CASES  TRANSFERRED  TO  HOSPITAL 

MIDWIFERY  TRAINING  SCHOOL 

PREMATURE  BIRTHS 

ANTE-NATAL  CLINICS 

POST-NATAL  CLINICS 

MIDWIVES’  REFRESHER  COURSES 

HEALTH  VISITING 

HEALTH  VISITORS’  TRAINING  COURSE 
CHILD  HEALTH 

DEATHS  OF  CHILDREN  UNDER  I YEAR  AND 
STILLBIRTHS 

DEATHS  OF  CHILDREN  1—5  YEARS 
VACCINATION  AND  IMMUNISATION 
SALE  OF  WELFARE  FOODS 
DAY  NURSERIES 

NURSERY  NURSES’  TRAINING  COURSE 

NURSERIES  AND  CHILD  MINDERS  REGULATION 
ACT 

NURSING  HOMES  AND  MATERNITY  HOMES 
REGISTERED  WITH  THE  LOCAL  AUTHORITY 

THE  CARE  OF  THE  UNMARRIED  MOTHER 
ILLEGITIMATE  BIRTHS 

DENTAL  CLINICS 
EDMUND  STREET 
ODSAL 

SAINT  STREET 
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Section  3 


Care  of  Mothers  and  Young  Children 

{Sections  22,  23,  24,  National  Health  Service  Act,  1946) 

Staff 

K.  Horne,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Senior  Medical  Officer  for  Maternity  and  Child  Welfare 

Medical  Officers 

M.  BeSWICK,  M.B.,  CH.B. 

W.  E.  Crawford,  m.d.,  ch.b. 

R.  C.  LaVERICK,  M.B.,  CH.B. 

G.  T.  M.  McCulloch,  m.b.,  ch.b.  (g.) 

E.  M.  Osborne,  m.b.,  ch.b.,  d.r.c.o.g. 

M.  U.  Rhodes,  m.b.,  ch.b.,  d.p.h. 

J.  L.  Walker,  m.b.,  ch.b. 

R.  W0ODHE.4.D,  M.B.,  C.B. 

Non-Medical  Staff 

F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.cert..  Superintendent  Health 
Visitor  and  School  Nurse 

A.  WiLCOCK,  S.R.N. , S.C.M. , H.V.CERT.,  Deputy  Superintendent 
Health  Visitor  and  School  Nurse. 

E.  R.  EnTWISTLE,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.CERT.,  N On- 
Medical  Supervisor  of  Midwives. 

A.  Gill,  s.r.n.,  s.c.m..  Assistant  Non-Medical  Supervisor  oj 
Midwives. 

W.  Priestley,  s.r.n.,  s.c.m..  Assistant  Non-Medical  Super- 
visor of  Midwives. 

D.  Lane,  s.r.n.,  s.c.m.,  sister  tutor  certificate,  Health 
Visitor  Tutor. 

A.  Carey,  s.r.n.,  s.c.m.,  h.v.cert..  Matron,  Oakwell  House. 

M.  K.  Dickson,  s.r.n.,  s.c.m.,  h.v.cert..  Health  Visitor  for 
Health  Education. 
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I should  like  to  thank  all  niembers  of  the  staff  who  have  contributed 
to  the  following  report. 

During  the  year,  Dr.  Bamford  left  the  combined  School  Health  and 
Maternity  and  Child  Welfare  Service  and  was  appointed  as  Senior 
Medical  Officer  for  Care  and  After-care  Services  and  Dr.  Osborne  joined 
the  staff  as  Assistant  Medical  Officer  to  help  with  ante-natal  work. 

At  the  end  of  the  year  there  were  43  full-time  and  two  part-time 
health  visitors  employed,  consisting  of  36  in  the  general  field,  including 
25  who  were  health  visitor  school  nurses,  two  part-time  health  visitors, 
four  tuberculosis  health  visitors,  one  geriatric  health  visitor,  one  infec- 
tious diseases  and  venereal  disease  visitor  and  one  health  education 
health  visitor.  This  is  a decrease  of  one  in  the  number  of  full-time  staff 
and  an  increase  of  one  on  the  part-time  staff.  In  July  we  gained  three 
new  members  of  staff  from  our  own  training  school  but  three  of  our  own 
health  visitors  left  the  staff  to  join  other  authorities  and  one  full-time 
health  visitor  was  transferred  to  the  part-time  staff. 

During  1949  nine  new  midwives  were  appointed  and  four  midwives 
left,  leaving  a total  of  38  fuU-time  midwives  and  1 5 part-time  midwives, 
and  one  clinic  nurse.  Sister  Relton  retired  after  26  years’  service.  Our 
thanks  and  good  wishes  go  with  her  for  a long  and  happy  retirement. 
Sister  Armitage,  after  13  years’  service,  had  to  retire  early  owing  to  ill 
health.  We  hope  that  her  health  will  improve  and  enable  her  to  have 
many  years  of  happy  retirement.  One  midwife  returned  to  hospital  and 
another  went  to  India.  Seven  newly  qualified  midwives  joined  the  Ser- 
vice from  the  Part  II  Training  School. 

The  number  of  teaching  midwives  was  17. 


Premises 

No  new  permanent  centres  were  built  for  Maternity  and  Child  Welfare 
work  in  1959.  The  following  centres  are  used  for  combined  work: — 

Bierley  Health  Centre 
Green  Lane  School  Clinic 
Lapage  Street  School  Clinic 
Odsal  Health  Centre 
Saint  Street  Health  Centre 
Thorpe  Edge  Health  Centre 
Usher  Street  Health  Centre 
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In  addition,  two  new  child  welfare  sessions  were  commenced  in  church 
halls  during  1959;  one  in  the  Tong  Street/Holme  Wood  area,  which 
opened  in  January  1959,  and  the  other  in  the  Wrose/Five  Lane  Ends 
area,  which- opened  in  April  1959,  making  17  child  welfare  and  12  ante- 
natal sessions  held  in  premises  such  as  church  halls,  Sunday  schools,  or 
day  nurseries. 

The  new  permanent  centres  in  the  Eccleshill  and  Green  Lane  areas  are 
now  under  construction.  This  will  facilitate  the  decentralisation  of  the 
work  and  relieve  the  cramped  premises  at  Thorpe  Edge,  at  the  same 
time  enabling  the  work  in  the  Ravenscliffe  area  to  be  carried  out  under 
much  better  conditions. 


Maternity  Services 

The  total  number  of  births  to  Bradford  women  in  1959  was  5,181,  in- 
cluding 121  stillbirths — an  increase  of  59  live  births  and  an  increase  of 
one  stillbirth.  The  total  number  of  hospital  births  was  3,000  and  the 
number  of  domiciliary  births  w'as  2,181,  giving  a percentage  of  hospital 
confinements  of  57-9  as  against  58-2  in  1959. 

The  co-ordination  scheme  for  improvement  in  ante-natal  care,  which 
started  in  1958,  has  been  continued  successfully  throughout  1959. 
Fifty-three  general  practitioners  signified  their  intention  of  referring 
their  patients  for  all  the  facilities  available  at  local  authority  ante-natal 
clinics.  Seventeen  general  practitioners  desired  their  patients  to  be 
examined  by  only  the  midwife  at  the  ante-natal  clinic  but  desired  blood 
specimens  to  be  taken  by  local  authority  doctors.  Twenty-five  general 
practitioners  requested  the  Local  Authority  to  render  all  maternity 
services  in  some  cases  and  to  take  specimens  of  blood  only  in  other  cases. 

Three  general  practitioners  wished  to  render  all  maternity  services. 

Several  general  practitioner  obstetricians,  who  have  an  extensive 
obstetric  practice,  are  examining  their  patients  at  the  local  authority 
clinics  in  conjunction  with  the  midwife.  This  appertains  at  Bierley, 
Thorpe  Edge,  Usher  Street,  Otley  Road  and  Woodside  Road  ante-natal 
clinics. 

In  spite  of  the  improvement  in  ante-natal  care  and  the  excellent  co- 
operation with  general  practitioners  and  hospital  staff,  this  has  not  as  yet 
been  reflected  in  the  peri-natal  mortality  rate  for  1959.  Further  com- 
ment will  be  made  on  this  under  the  section  devoted  to  the  vital  statis- 
tics relating  to  the  Maternity  and  Child  Welfare  Service. 
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Municipal  Midwifery  Service 

{Section  23,  National  Health  Service  Act,  1946) 

E.  R.  EnTWISTLE,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.CERT. 

Non-Medical  Supervisor  of  Midwives. 

During  the  year  3,079  expectant  mothers  were  booked  at  the  ante- 
natal clinics. 

2,181  births  took  place  at  home. 

716  expectant  mothers  were  re-booked  in  hospital  in  the  ante-natal 
period. 

207  mothers  were  transferred  to  hospital  at  term  or  in  labour. 

The  expectant  mother’s  own  doctor  was  booked  for  2,103  cases,  and 
was  present  at  delivery  in  173  cases.  Nearly  all  cases  were  visited  by  the 
doctor  during  the  labour  and  within  twelve  hours  of  delivery.  There 
were  only  six  sets  of  twins  on  the  district  within  the  year,  as  it  is  recog- 
nised that  multiple  births  are  safer  in  hospital.  Nine  low  forcep  dehver- 
ies  were  conducted;  all  the  babies  were  full-time  and  had  no  ill  effects. 
The  Flying  Squad  was  sent  for  27  times,  the  midwife  or  doctor  not 
being  satisfied  with  the  condition  of  mother  or  baby  during  labour. 

Good  co-operation  from  the  general  practitioners  is  very  beneficial  to 
the  midwifery  service.  Personal  record  cards  are  proving  most  useful, 
so  that  the  doctor  can  record  his  care  of  the  expectant  mother  when  she 
is  booked  for  Maternity  Medical  Services,  and  pass  on  information  to 
the  midwife  and  vice  versa. 


Ante-N atal  Care 


Visits  made  by  mid  wives  to  own  booked  cases  . . 

Examinations  made  by  midwives  at  ante-natal 
clinics 

26,241 

26,452 

Post-Natal  Care 

Visits  by  midwives  to  own  delivered  cases 
Post-natal  examinations  at  clinics 

41,348 

340 

In  the  2,181  patients  confined  at  home: — 

Trilene  was  administered  to 

Nitrous  oxide  and  air  administered  to 

Pethidine  (Pethilorfan)  administered  to  . . 

1,805 

111 

1,467 

patients 

patients 

patients 
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Artificial  Feeding 

1,807  babies  born  at  home  were  fully  breast  fed  on  the  14th  day. 

Medical  Aid  was  Summoned  by  the  Domiciliary  Midwives,  for  the 
I following  reasons. 


Pregnancy 

Hypertension  . . . . . . . . . . 156 

Albuminura  . . . . . . . . . . . . 62 

Weight  gain  plus  oedema  . . . . . . . . 52 
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Postmaturity  . . . . . . . . . . 63 

Malposition,  Transverse  lie. . . . . . . . 26 

Breech  presentation. . . . . . . . . . 72 

High  head  . . . . . . . . . . . . 36 

Twins  . . . . . . . . . . . . 17 
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Miscarriage  . . . . . . . . . . . . 12 

Ante-partum  haemorrhage  . . . . . . 67 


Other  Conditions  in  Ante-natal  Period 

Pain  in  back  and  abdomen  . . . . . . 13 

Sugar  in  urine  . . . . . . . . . . 7 

Anaemia  . . . . . . . . . . . . 58 

Hysteria  . . . . . . . . . . . . 2 

Urinary  infections  . . . . . . . . . . 6 

Phlebitis  . . . . . . . . . . . . 2 

Vaginal  discharge  . . . . . . . . . . 2 
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Labour 


1st  Stage 

Malposition  . . . . . . . . . . . . 14 

Premature  labour  . . . . . . . . . . 40 

Prolonged  labour,  1st  stage  . . . . . . 65 

Early  rupture  of  membrane  . . . . . . 49 

Foetal  distress  . . . . . . . . . . 24 


182 


2nd  Stage 

Delay  in  2nd  stage  . . . . . . . . • • 60 

Episiotomy  . . . . . . . . . • • • 4 

54 
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"ird  Stage 

Post-partum  haemorrhage  . . . . . . . . 49 

Retained  placenta  . . . . . . . . . . 20 

Shock  . . . . . . . . . . . . 4 

Unbooked  B.B.A.  . . . . . . . . . . 4 

Ragged  membranes  . . . . . . . . 6 

Ruptured  perineae  . . . . . . . . . . 252 
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Puerperium 

Raised  temperature  after  delivery  . . . . 55 

Breasts  . . . . . . . . . . . . 24 

Phlebitis  . . . . . . . . . . . . 11 

Sub-involution  . . . . . . . . . . 14 

Pain  in  chest. . . . . . . . . . . . 7 

Abdominal  pain  . . . . . . . . . . 6 

Urinary  infection  . . . . . . . . . . 6 

Haemorrhoids  . . . . . . . . . . 2 

Anaemia  . . . . . . . . . . . . 9 

Sugar  in  urine  . . . . . . . . . . 6 
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Babies 

* Snuffles  . . . . . . . . . . . . 22 

Cyanosis  . . . . . . . . . . . . 37 

Stillbirths  B.B.A.  . . . . . . . . . . 2 

Malformations  . . . . . . . . . . 17 

Jaundice  . . . . . . . . . . . . 9 

Spots  . . . . . . . . . . . . . . 37 

Sticky  eyes  . . . . . . . . . . . . 86 

Prematurity  . . . . . . . . . . . . 19 

Vomiting  . . . . . . . . . . . . 15 

Abnormal  stools  . . . . . . . . . . 5 

Thrush  . . . . . . . . . . . . 7 

Mastitis  . . . . . . . . . . . . 5 

Feeding  difficulties  . . . . . . . . . . 5 

Others 

1 death,  1 S.B.,  1 fell  out  of  cot  . . . . . . 3 

1 tumour,  1 haemorrhage,  1 swelling  . . . . 3 
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Mothercraft  and  Relaxation  Classes 

Mothercraft  teaching  is  given  by  the  midwives  in  close  co-operation 
with  the  health  visitors.  Relaxation  classes  are  given  at  the  same  time 
and  these  are  well  attended. 

506  patients  made  3,137  attendances. 
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PREMATURE  BARY  MIDWIFE  SERVICE 


Post-Graduate  Courses  for  Midwives 

Six  domiciliary  midwives  attended  post-graduate  courses. 

Two  midwives  attended  a mothercraft  course  at  Grantley  Hall, 
Ripon. 

Seventeen  domiciliary  midwives  have  provided  their  own  cars  and 
receive  mileage  allowance  and  one  midwife  has  provided  her  own  scooter 
and  receives  mileage  allowance. 

Premature  Baby  Service 

There  are  three  full-time  premature  baby  midwives.  These  midwives 
are  called  if  a premature  baby  is  expected,  and  there  is  no  time  to  get 
the  mother  to  hospital  before  the  baby  is  born.  These  midwives  take 
over  the  care  of  such  small  babies  who  remain  at  home,  and  premature 
babies  who  are  discharged  from  hospital.  Premature  babies  are  not 
passed  on  to  the  health  visitor  until  they  weigh  6^  lbs-71bs. 

Visits  to  Mothers  . . . . . . . . . . 3,553 

Visits  to  Babies  . . . . . . . . . . 3,823 


Night  Rota 

The  night  rota  commenced  October  5th,  1959. 

The  city  is  divided  into  1 1 areas,  with  3-4  midwives  practising  in  each 
area,  so  that  expectant  mothers  are  almost  sure  to  have  a midwife  known 
to  them,  as  the  midwives  work  in  the  same  groups  for  ante-natal  clinic 
duties  and  relief  work  during  holiday  and  off-duty  periods. 

The  rota  operates  from  6 p.m. — 7 a.m.  Expectant  mothers  are  given 
the  telephone  number  of  the  Ambulance  Station.  When  a labour  call  is 
taken  the  Ambulance  Officer  telephones  the  midwife  on  the  area.  Trans- 
port is  provided  if  the  midwife  has  not  got  her  own  car.  After  the  visit 
to  the  expectant  mother  the  midwife  reports  back  to  the  Ambulance 
Officer.  The  next  day  the  part-time  maternity  nurses  on  the  areas  help 
the  midwives  who  have  been  on  night  call. 

Pupil  midwives  who  take  six  months  district  training  with  this 
Authority  retain  their  own  booking  areas,  and  are  supervised  by  the 
midwives  who  take  the  call  on  the  night  rota. 

With  this  rota  in  operation  the  midwives  are  on  call  two  nights  for 
three  weeks,  and  one  night  during  the  fourth  week.  A senior  midwife  is 
on  call  each  night  to  help  the  Ambulance  Officer  in  case  of  emergency. 

The  midwives  are  unanimous  in  their  approval  of  the  scheme. 
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Early  Discharge  of  Hospital  Patients 

The  scheme  for  the  discharge  of  mothers  and  babies  within  48  hours 
of  birth  has  worked  smoothly.  Twelve  part-time  midwives  and  four 
part-time  maternity  nurses  augment  the  full-time  midwives. 

From  January  1st.  1959-December  31st,  1959. 

Mothers  and  babies  sent  home  within: — 

Up  to  48  hours  3-9  days  10-14  days 

1,011  776  871 

The  domiciliary  midwives  paid  20,882  post-natal  visits  to  these 
patients.  In  pregnancy  3,646  home  investigations  were  made  to  hospital 
patients,  and  7,455  ante-natal  visits  were  made  to  hospital  patients  who 
had  had  some  complication  of  pregnancy,  or  who  had  failed  to  attend 
the  hospital  ante-natal  clinic. 

The  domiciliary  midwives  called  in  medical  aid  in  117  cases  of  minor 
complications  arising  in  the  group  of  mothers  discharged,  and  132  cases 
in  the  group  of  babies  discharged. 


St.  Luke's  Hospital  Discharges,  Medical  Aid  Summoned  by  Domiciliary 
Midwives. 


Mothers 

Puerperal  pyrexia  . . . . . . . . . . 43 

Breasts  plus  cracked  nipples  . . . . . . 35 

P.P.H.  (Secondary)  . . . . . . . . . . 3 

Anaemia  . . . . . . . . . . . . 1 

Hypertension  . . . . . . . . . . 1 

Mental  upset  . . . . . . . . . . 1 

Pain — back  and  abdomen  . . . . . . . . 5 

Sub-involution  . . . . . . . . . . 5 

Infected  perineum  . . . . . . . . . . 9 

Rash  and  boils  . . . . . . . . . . 3 

Urinary  infections  . . . . . . . . . . 2 

Thrombo  phlebitis  . . . . . . . . . . 9 


117 


Babies 

Discharging  eyes  . . . . . . . . . . 75 

Loose  stools  . . . . . . . . . . . . 5 

Snuffles  . . . . . . . . . . . . 5 

Vomiting  . . . . . . . . . . . . 2 

Thrush  . . . . . . . . . . . . 3 

Infection  of  umbilicus  . . . . . . . . 2 

Mastitis  . . . . . . . . . . . . 3 

Loss  of  weight  . . . . . . . . . . 3 

Septic  spots  . . . . . . . . . . . . 33 

Talipes  . . . . . . . . . . . . 1 


132  Total  24!> 
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The  highest  minor  complication  amongst  the  mothers  is  puerperal 
pyrexia  but  only  21  patients  had  a temperature  of  100  4 (or  more). 
Two  mothers  were  re-admitted  to  hospital.  A minor  complication  in  the 
group  of  babies  was  discharging  eyes,  but  a midwife  must  have  medical 
advice  for  the  slightest  watery  or  purulent  discharge  from  a baby’s  eye. 
None  was  serious. 

Five  babies  were  re-admitted  to  hospital:- 
1 with  gastro  enteritis 
1 with  melaena 
1 with  cerebral  cry 
1 with  subnormal  temperature 
1 with  elevated  temperature  and  rash 

Midwifery  Cases  Transferred  to  Hospital 

The  following  is  an  analysis  of  midwives’  cases  transferred  to  hospital. 
(1)  Cases  transferred  during  Pregnancy  {after  the  28th  week)  for  Medical  Reasons 
Social  conditions  . . . . . . . . . . 13 

Hypertension  . . . . . . . . . . 88 

Hy[)ertension  with  albumin  . . . . . . 26 

Post-maturity  (includes  post-maturity  with  hyper- 
tension 29)  . . . . . . . . . . 107 

Early  rupture  of  membrane  . . . . . . 30 

Breech  presentation . . . . . . . . . . 35 

Unstable  lie  . . . . . . . . . . . . 23 

High  head  at  term  . . . . . . . . . . 33 

Twins  . . . . . . . . . . . . 18 

Large  baby  . . . . . . . . . . . . 4 

Hydramnios  . . . . . . . . . . . . 4 

Intra-uterine  death  . . . . . . . . . . 8 

Ante-partum  haemorrhage  . . . . . . 81 

Obstetric  history  . . . . . . . . . . 4 

Poor  general  condition  (anaemia)  . . . . . . 10 

High  parity  . . . . . . . . . . . . 9 

Miscarriage  or  bleeding  early  p.g.  . . . . . . 19 

Acute  appendicitis  . . . . . . . . . . 3 

Pyrexia  of  unknown  origin . . . . . . . . 2 

Pyelitis  . . . . . . . . . . . . 5 

Sugar  in  urine  . . . . . . . . . . 2 

Heart  condition  . . . . . . . . . . 1 

Vomiting  at  term  . . . . . . . . . . 2 

Antibodies  present  . . . . . . . . . . 6 

Prolapse  . . . . . . . . . . . . 2 

Sent  in  by  doctor,  midwife  not  told  . . . . 6 

1 (2)  Patients  transferred  during  Labour 

Premature  labour  . . . . . . . . . . 39 

Malpresentation  . . . . . . . . . . 9 

Prolapsed  cord  . . . . . . . . . • 1 

, Hypertension  in  labour  . . . . . . . . 4 

; Delay  in  1st  stage  . . . . . . . . . . 62 

I Delay  in  1st  stage  with  foetal  distress  . . . . 16 

R Social  conditions  . . . . . . . . . . 1 

(3)  Patients  transferred  during  Puerperium 

Resuturing  of  perineum  . . . . . . . . 2 

j 3rd  degree  tear  . . . . . . . . . . 2 

Anaemia  . . . . . . . . . • . • 2 
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Midwifery  Training  School 


Pupil  midwives  in  training 


January  1st,  1959 
During  the  year 


16  pupils 

14  pupils  passed  through  the 


December  31st,  1959 


school. 

1 6 pupils  were  still  in  training. 


Premature  Births 

During  1959  there  were  405  premature  live  births  and  70  stillbirths 
notified,  as  follows; — 


Live  Still 
Births  Births 

314  66 

82  3 

9 1 


Hospital  cases  . . 
Domiciliary  cases 
Nursing  Homes. . 


This  gives  a percentage  of  9T  of  total  births  as  against  9-8  in  the 
previous  year.  Of  the  live  births  43  died  within  24  hours  and  of  the  others 
21  died  before  the  end  of  28  days.  Of  the  82  premature  babies  bom  at 
home  24  were  transferred  to  hospital  and  58  were  nursed  entirely  at 
home. 
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Ante-Natal  Clinics 


At  the  end  of  1959  we  had  19  centres  at  which  ante-natal  care  was 
carried  out.  Three  new  clinics  were  started  during  the  year  in  church 
halls,  one  in  the  Wrose/Five  Lane  Ends  area,  one  in  the  Wyke  area  and 
another  in  the  Tong  St./Holmewood  area.  Centres  for  ante-natal  work 
are  given  below: — 


The  Central  Clinic,  Edmund  Street 

Allerton  Methodist  Chapel 

Bierley  Health  Centre 

Brownroyd  Day  Nursery 

Clayton  Methodist  Sunday  School 

Green  Lane  Health  Centre 

Lapage  Street  Health  Centre 

Mandate  Road  Methodist  Sunday  School 

Odsal  Health  Centre 

Otley  Road  Methodist  Sunday  School 

Saint  Street  Health  Centre 

Swain  House  Day  Nursery 

The  Park,  Ravenschffe 

Thornton  Methodist  Sunday  School 

Thorpe  Edge  Health  Centre 

Usher  Street  Health  Centre 

Bolton  Villas  Congregational  Church,  Wrose 

Methodist  Chapel,  New  Road  Side,  Wyke 

The  Church,  Holmewood  Road 

There  have  been  112  sessions  at  the  ante-natal  clinics  per  month,  7^ 
of  which  are  attended  by  local  authority  doctors  and  38  are  attendee 
solely  by  midwives.  Several  general  practitioners  use  the  ante-nata 
clinics  for  their  own  patients^ 
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Investigations  of  Infections  in  early  Pregnancy 

In  1959,  388  mothers  agreed  to  take  part  in  this  research  work. 
Eighty-two  of  these  mothers  have  been  delivered,  and  the  babies  were 
examined  within  28  days  of  birth  for  any  abnormality  by  an  assistant 
medical  officer.  All  the  general  practitioners  concerned  were  most  co- 
operative and  were  willing  for  these  babies  to  be  examined  at  home  if 
necessary. 

Poliomyelitis  Vaccination  at  Ante-Natal  Clinics 

Vaccination  against  poliomyelitis  is  offered  to  expectant  mothers  at 
the  ante-natal  cUnics  or  by  their  own  doctors. 

1,330  expectant  mothers  received  their  1st  injection. 

1,147  expectant  mothers  received  their  2nd  injection. 

66  expectant  mothers  received  their  3rd  injection. 

German  Measles 

German  measles  is  a virus  infection  which,  if  contracted  in  the  early 
months  of  pregnancy  may  cause  a congenital  deformity  of  the  baby. 
Five  mothers  who  were  contacts  of  german  measles  in  the  early  months 
of  pregnancy,  and  had  not  previously  had  this  disease,  were  given  a 
protective  injection  of  gamma  globuhn.  None  of  these  mothers  de- 
veloped german  measles. 

Post-Natal  Clinics 

There  are  four  post-natal  clinics  held  monthly  at  Wilton  Street  and 
patients  can  also  attend  for  post-natal  examination  at  Bierley  Health 
'Centre  and  Usher  Street  Health  Centre.  In  all,  314  patients  made  340 
[attendances. 

Midwives’  Refresher  Courses 

One  refresher  course  was  held  at  the  Margaret  McMillan  Training 
ICoUege  and  St.  Luke’s  Hospital  for  midwives  from  all  parts  of  England 
iand  Wales.  Sixty-four  midwives  attended. 

Health  Visiting 

(Section  24,  National  Health  Service  Act,  1946). 

F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.cert. 

Superintendent  Health  Visitor  and  School  Nurse. 

It  is  understandable  that  staff  trained  in  Bradford,  whose  homes  are 
mot  in  this  area,  should  wish  to  work  nearer  their  own  homes  when  the 
contract  period  has  ended.  It  is  disappointing  when  the  numbers  in  the 
fTraining  School  are  insufficient  to  cover  replacements  on  the  permanent 
ustaff  as  the  Service  is  much  below  establishment,  and  the  number  of 
ilstaff  is  insufficient  to  carry  out  the  time  consuming  work  of  the  present 
kday  health  visitor,  particularly  if  she  is  to  pay  more  attention  to  mental 
llhealth  and  the  prevention  of  the  break-up  of  families. 
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Since  the  health  visitor  concerned  herself  more  with  the  possible 
eviction  of  families  from  Corporation  houses  for  non-payment  of  rent, 
the  amount  of  time  spent  by  individual  workers  on  individual  families 
has  considerably  increased. 

The  staff  appreciated  the  Mental  Health  Seminar  provided  for  them 
and  other  sections  of  the  Department  at  the  McMillan  College  in  October. 
Any  in-service  training  provides  a very  necessary  stimulus.  Where  the 
field  of  work  is  so  wide  and  constantly  changing  it  is  very  essential  that 
staff  should  be  kept  up  to  date. 

Miss  Henry,  Miss  Cox,  Miss  Ellison  and  Miss  Bradley  went  to  post 
certificate  courses,  the  first  two  to  Cambridge  and  the  others  to  Sheffield. 

Miss  Dickson  was  granted  leave  of  absence  to  take  a Health  Educa- 
tion Course  at  London  University  in  October.  Attempts  to  carry  out 
her  work  have  been  made  by  various  members  of  the  staff,  but  her 
absence  has  proved  how  necessary  it  is,  particularly  for  the  Health  Visit- 
ing Service,  to  have  a Health  Education  Officer  to  co-ordinate  Health 
Education  in  all  departments  and  explore  new  fields. 

The  work  of  the  health  visitor  in  schools  is  a very  interesting  develop- 
ment. The  teachers  soon  realise  the  advantage  of  having  someone  who 
is  not  only  a nurse  dealing  with  the  health  of  the  children,  but  a worker 
who  knows  their  home  background,  and  can  also  participate  in  the 
teaching  programme,  e.g.  hygiene  and  mothercraft. 

The  decentralisation  of  the  Service  to  health  centres  continues  to 
provide  a better  service  to  the  public  and  gives  more  satisfaction  to 
health  visitors.  W e hope  the  whole  city  w ill  soon  be  catered  for  in  this 
way  when  our  new  centres  are  completed. 

A home  accident  survey  was  carried  out  during  the  year.  The  analysis 
is  not  yet  completed,  but  with  regard  to  burns  it  is  interesting  to  note 
that  in  nearly  all  cases  accidents  were  caused  not  because  a family  had 
no  fireguard,  but  because  it  was  not  in  place  at  the  time.  The  health 
\ isitor  can  only  advise  and  warn  in  matters  of  this  kind. 

Following  on  the  appointment  of  three  centre  superintendents  in  1958, 
Miss  Hunt  w'as  appointed  to  the  Usher  Stieet  Centre  at  the  beginning 
of  the  year  as  Centre  Superintendent. 
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HEALTH  EDUCATION  IN  A SECONDARY  MODERN  SCHOOL 


Yearly  Figures 


Under  1 year 

PV 

4945 

RV 

25038 

No  Access 

6534 

1 — 2 years 

22132 

No  Access 

5028 

2 — 5 years 

40924 

No  Access 

8113 

Expectant  Mothers 

PV 

1449 

RV 

1418 

No  Access 

62 

Stillbirths 

6 

Infant  Deaths  . . 

35 

Infectious  Diseases 

6586 

Care  and  After  Care 
Hospital . . 

890 

Elderly  . . 

2719 

Diabetic 

1677 

Special  . . 

3246 

Tuberculosis 

PV 

324 

RV 

5323 

Household 

4060 

Death 

1 

This  Year 

1st  visit  to  child 

0 — 5 years 

25536 

1st  visit  to  family  or 
household 

21068 

Total  Visits 

116955 

Total  Houses 

85181 

Clinics 

, , 

, , 

3018 

Health  Visitors’  Training  Course 

D.  M.  Lane,  s.r.n.,  s.c.m.,  h.v.cert:  Sister  Tutor  Cert; 

Health  Visitor  Tutor 

Seven  candidates  were  accepted  by  the  school  for  training.  Four  were 
from  outside  authorities.  Studies  began  in  September,  1958  and  the 
:andidates  sat  and  passed  the  examination  of  the  Royal  Society  of 
Health  in  July,  1959. 

It  was  a great  pleasure  to  hear  that  the  students  again  achieved  a 
ligh  standard. 

During  the  year,  seven  candidates  were  accepted  for  training  to  com- 
mence September,  1959.  Two  of  these  candidates  are  from  other 
luthorities. 
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Child  Health 

The  total  number  of  attendances  at  child  welfare  clinics  in  1959  was 
58,514.  This  is  an  increase  on  the  attendances  in  1958. 

The  increase  in  attendances  has  been  chiefly  in  the  age  groups  1-2  and 
2-5,  the  number  in  the  two  groups  having  increased  by  947  and  1,140 
respectively.  It  is  hoped  that  this  trend  will  continue.  Parents  do  not 
always  realise  the  importance  of  periodic  medical  inspections  in  these 
age  groups  for  the  purpose  of  detecting  minor  physical  defects  and 
dealing  with  emotional  problems  which  may  arise  before  the  child  goes 
to  school. 

Following  the  attendance  of  medical  and  health  visiting  staff  to  the 
Mental  Health  Seminar  held  at  the  Margaret  McMillan  College  for  mem- 
bers of  the  Health  Department,  it  is  hoped  that  much  greater  stress  will 
be  placed  on  the  early  ascertainment  of  emotional  and  mental  disorders 
in  mother  and  child.  Mothers  attending  infant  welfare  clinics  should  be 
encouraged  to  talk  about  their  difficulties  and  the  staff  should  have  the 
time  to  listen  to  them  and  give  them  the  necessary  help — referring  cases 
with  which  they  are  unable  to  deal  for  psychiatric  treatment. 


Clinic 

Day  of  Attendance 

Time  of 
Attendance 

Attendances 
during  year 

Central,  Edmund  St. 

Wednesday 

Morning 

8,168 

Allerton 

Monday,  Tuesday,  Wed- 
nesday, Thursday  and 
Friday 

Fridays  (*) 

Afternoon 

Afternoon 

1,758 

Bierley 

Thursday  (’•’) 

Afternoon 

2,113 

Bolton  Woods 

Monday  (Monthly) 

Afternoon 

441 

Brownroyd  . . 

Tuesday  . . 

Afternoon 

1,927 

Buttershaw  (Mandale 
Road) 

Monday  . . 

Afternoon 

1,936 

Clayton 

Alternate  Wednesdays . . 

Afternoon 

1,219 

Esholt 

Wednesdays  (Monthly) 

Afternoon 

97 

Green  Lane  . . 

Monday  and  Thursday. . 

Afternoon 

4,581 

Idle 

Tuesday  . . 

Afternoon 

2,133 

Lapage  Street 

Monday  and  Thursday  . . 

Afternoon 

4,582 

Lidget  Green.  . 

Alternate  Thursdays 

Morning 

1,200 

Odsal  . . 

Wednesday  and 

Thursday 

Afternoon 

4,810 

Otley  Road  . . 

Wednesday 

Morning  and  afternoon 

3.497 

Ravensclifie  (The  Park) 

Friday 

Afternoon 

1.800 

Saint  Street  . . 

Monday,  . . 

Morning 

5,078 

Wrose . . 

Tuesday  and  Friday 
Thursday  (Alternate)  (♦) 

Afternoon 

Morning 

763 

Thornton 

Monday  (*) 

Afternoon 

1,201 

Usher  Street  . . 

Wednesday  C*)  . . 

Afternoon 

2,113 

West  Bowling 

Friday 

Morning 

2,430 

Wyke 

Alternate  Fridays 

Afternoon 

1,407 

Haworth  Road 

Alternate  Wednesdays  . . 

.\fternoon 

1,385 

Thorpe  Edge 

Monday  and  Wednesday 

Afternoon 

1,917 

Holmewood  . . 

Tuesday  (*) 

Afternoon 

1,581 

Nursing  Mothers’ 

W’ard 

Monday,  Tuesday, 

Wednesday  and  Friday 

Morning  and  afternoon 

377 

♦Holmewood; 

Wrose: 

Usher  Street: 
Bierley: 
Thornton: 
Allerton: 


Commenced  24/1/59  in  the  Church,  Holmewood  Road,  Tong 
Commenced  11  4'59  in  Bolton  Villas  Congregational  Church, 
Wrose 

Tuesday  session  discontinued  7/2/59. 

Monday  session  discontinued  8/8/59. 

Fortnightly  instead  of  weekly  18/7/59. 

Weekly  instead  of  fortnightly  11/7/59. 


Death  of  Children  under  I Year  and  Stillbirths 

The  infantile  mortality  rate  for  1959  has  fallen  slightly,  the  decrease 
being  entirely  due  to  the  smaller  percentage  of  children  who  died  in  the 
1 month  to  12  months  age  group.  The  figures  for  the  neo-natal,  peri- 
I natal  and  stillbirth  rates  are  all  slightly  increased. 

During  the  neo-natal  period,  the  majority  of  deaths  took  place  in  the 
I first  week  of  life.  The  tables  on  pages  65  and  66  giving  the  analysis  of  these 
. deaths  show  that  the  majority  of  the  deaths  are  associated  with  pre- 
I maturity,  although  the  primary  cause  of  death  may  be  atelectasis  or 
birth  trauma. 


13%  of  premature  infants  weighed  under  3^  lbs.  at  birth;  this  com- 
pares with  a figure  of  10%  for  1958.  These  babies  are  naturally  the  ones 
I with  the  least  chance  of  survival. 

The  premature  birth  rate  for  Bradford  is  still  higher  than  that  for 
.England  and  Wales. 

Some  of  the  premature  births  are  associated  with  hypertension,  pre- 
jeclamptic  toxaemia,  ante-partum  haemorrhage  and  multiple  pregnancies 
— but  many  have  no  such  cause.  The  problem  of  premature  births  and 
meo-natal  deaths  is  a social  one  in  addition  to  being  an  obstetrical  one. 
lit  calls  for  the  co-operation  of  all  workers  who  are  dealing  with  mothers 
iparticularly  the  midwives  and  health  visitors.  The  following  table 
sgives  the  percentage  of  neo-natal  deaths  and  the  rate  per  1,000  live  births 
•according  to  social  class  for  1959. 


'Social  Class 

Percentage  of 
Total  Live  Births 

Percentage  of 
Neo-Natal  Deaths 

Neo-Natal  Deaths 
per  1,000  Live  Births 

I 

2-81% 

— 

— 

II 

9-22% 

11-70% 

23-40 

III 

63-49% 

65-95% 

19-11 

IV 

14-13% 

14-89% 

19-44 

V 

10-32% 

7-45% 

13-33 

The  rise  in  the  stillbirth  rate  is  very  small — the  significant  rise  in  the 
gieri-natal  mortality  rate  is  almost  entirely  due  to  the  increase  in  the 
•number  of  deaths  of  babies  in  the  first  week  of  life. 

Death  of  Children  1-5  Years  Old 

; In  this  age  group  19  deaths  occurred.  It  is  regrettable  that  this  in- 
cludes accidental  deaths,  two  of  which  were  attributed  to  road  accidents, 
^two  to  carbon-monoxide  poisoning  and  two  to  burns  or  scalds.  Six  were 
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caused  by  acute  bronchitis  or  bronchopneumonia,  three  were  caused  by 
other  types  of  infection.  Of  the  other  three  deaths  one  was  associated 
with  epilepsy,  one  with  mental  deficiency  and  one  with  cerebral  haemor- 
rhage. 

Vaccination  and  immunisation  (in  clinics) 


Smallpox  Vaccination  (Primary)  473 

Revaccination  . . . . . . 95 

Diphtheria  Immunisations  . . 2222 

Diphtheria  (Stimulation  Doses)  104 

Diphtheria  and  Tetanus  . . . . 895 

Pertussis  . . . . . . . . 3610 

Triple  Antigen  ..  ..  ..  3171 

Poliomyelitis  (Primary)  . . . . 3959 

Poliomyelitis  (Third  injection)  . . 2185 


Sale  of  Welfare  Foods 

Welfare  Foods  are  sold  at  Britannia  House  and  at  all  the  Child  Wel- 
fare Clinics.  The  following  table  shows  the  total  sales  of  these  foods  for 
1958  and  1959. 


Quarter 

National 

Cod  Liver 

Vitamin 

A.  & D. 

Orange 

ended 

Dried  Milk 

Oil 

Tablets 

Juice 

1958 

March 

. . 26,477 

5,210 

3,125 

37,101 

June 

. . 25,915 

4,449 

3,144 

40,066 

September 

. . 26,612 

4,242 

3,020 

40,779 

December 

. . 25,560 

4,943 

2,968 

33,906 

104,564 

18,844 

12,257 

151,852 

1959 

March 

. . 24,537 

5,066 

3,208 

35,356 

J une 

. . 23,495 

4,300 

3,199 

40,832 

September 

. . 22,763 

4,048 

3,017 

42,932 

December 

. . 20,935 

4,640 

3,072 

33,999 

91,730 

18,054 

12,496 

153,119 

Day  Nurseries 

The  number  of  day  nurseries  maintained  by  the  Local  Authority  in 
1959  was  eight.  The  attendances  in  1959  are  as  follows. 


Yearlv  Attendances 

Name 

Age  of 

• 

of  Nursery 

Children 

Places 

1958 

1959 

Farcliffe. . 

0-5 

70 

23,778 

22,233 

Brownroyd 

0-5 

50 

19,343 

16,979 

Thornbury 

0-6 

40 

16,215 

14,700 

Canterbury 

0-6 

40 

11,785 

13,014 

Princeville* 

2-6 

40 

8,186 

658 

Swain  House 

0-6 

30 

12,506 

10,336 

Greaves  Street  . . 

2-6 

60 

18,942 

16,992 

Thomlea 

0-6 

30 

8,064 

6,364 

Lilac  Grove 

0-6 

50 

14.972 

13,434 

The  average  daily  attendance  at  the  day  nurseries  during  1959  was 
24,207  as  compared  with  27,191  in  1958. 

♦Princeville  Nursery  closed  on.  the  31st  March,  1959. 
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Nursery  Nurses’  Training  Course 

The  Nursery  Nurses’  Training  Course  is  of  2 years’  duration  and  pro- 
vides an  excellent  method  of  “Bridging  the  Gap’’  for  those  girls  who  no 
longer  desire  to  remain  at  school  but  who  wish  to  work  in  the  com- 
munity and  with  babies  and  children,  before  proceeding  to  other  studies 
at  18  years.  Even  if  not  proceeding  to  further  education  and  study,  the 
course  gives  the  girl  a good  foundation  in  mothercraft,  child-care  and 
management,  housecraft  and  those  things  that  are  so  essential  to  the 
building  and  maintenance  of  happy  family  life. 

Both  Departments  of  Health  and  Education  share  in  the  enthusiasm 
and  interest  in  the  provision  of  this  study  and  in  the  happiness  of  the 
students. 

In  1959,  10  students  passed  the  examination  of  the  Nursery  Nurses 
Examination  Board  and  it  is  of  interest  to  know  that  one  has  proceeded 
to  teacher  training  college,  two  have  gone  into  hospital  for  general 
nurse  training,  one  has  gone  to  a premature  baby  unit  to  speciahze  in 
the  care  of  premature  babies  and  the  remaining  six  are  working  in  the 
nurseries  of  the  Health  and  Education  Departments. 

Twelve  second  year  students  (accepted  for  training  in  1958)  have 
maintained  their  happy  relationships  with  the  various  departments  and 
will  sit  their  final  examination  next  July  (1960). 

There  are  17  first  year  students  who  were  accepted  for  the  1959/61 
Course. 

All  students  thoroughly  enjoy  their  work  and  study  and  there  is  no 
doubt  that  they  all,  with  ver}^  few  exceptions,  mature  into  stable  and 
well  balanced  young  women,  a credit  to  themselves  and  their  families. 

Nurseries  and  Child  Minders’  Regulation  Act 

The  number  of  priv  ate  individuals  at  the  end  of  the  year  on  the 
register  was  12,  an  increase  of  two  on  the  previous  year.  The  total 
number  of  children  registered  to  be  minded  was  84. 

Nursing  Homes  and  Maternity  Homes  Registered  with  the  Local 

Authority 

The  following  nursing  homes  and  maternity  homes  were  still  on  the 
Register  and  receiving  the  usual  supervision  in  1959: — 

Greystone  Nursfng  Home,  5,  Parkfield  Road, 

Malvern  Nursing  Home,  45  Horton  Grange  Road 

Merton  Nursing  Home,  27,  Meiton  Road 

St.  Anthony’s  Nursing  Home,  9,  Fairfield  Road,  Toller  Lane 

Moinington  Nursing  Home,  (Maternity),  12  Mornington  Villas 

Ashfield  Nursing  Home,  (Maternity)  1 Ashfield 
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The  Care  of  the  Unmarried  Mother 


A.  Carey,  s.r.n.,  s.c.m.,  h.v.cert. 

Matron,  Oakwell  House. 

In  presenting  the  Annual  Report  for  1959  for  Oakwell  House  the 
knowledge  that  the  infant  mortality  rate  of  the  illegitimate  child  is  now 
on  a level  with  the  infant  mortality  rate  of  the  children  of  married  parents 
is  an  encouraging  thought. 

There  was,  at  one  time,  a great  discrepancy  and  the  achievement 
where  the  illegitimate  child  is  concerned  can  indeed  be  attributed  to 
many  factors.  Public  opinion  has  become  more  sympathetic  and  more 
enhghtened  and  so  it  makes  it  easier  for  the  unmarried  mother  to  take 
advantage  of  the  provision  that  is  made  for  her  in  the  Maternity  and 
Child  Welfare  Services.  The  improved  standard  of  living,  the  better 
ante-natal  care,  give  us  today  a more  healthy  mother  and  a much  more 
healthy,  more  vigorous  baby  than  10-15  years  ago. 

Not  the  least  of  these  services  is  the  provision  of  a Home  for  unmarried 
mothers.  Whilst  the  physical  and  social  aspects,  providing  the  un- 
married mother  has  a home  and  parents  who  wiU  stand  by  her,  can  be 
taken  care  of  in  the  community,  the  emotional  conflict  of  those  less 
favourably  placed  can  be  a danger  to  their  mental  health.  The  Home  of 
today  can  no  longer  be  a shelter  as  such;  teaching  and  preaching  are  of 
little  avail  unless  the  Home  is  so  appointed  as  to  be  its  own  object 
lesson. 

The  human  relationship  of  all  workers  in  the  Home  must  teach  by 
example,  give  sympathetic  understanding  without  emotional  senti- 
mentality, create  a friendly  family  spirit,  and  it  is  only  in  such  a setting 
that  we  get  the  natural  tranquihty  and  serenity  in  the  last  weeks  of 
pregnancy  which  are  so  important  to  the  expectant  mother  and  her 
unborn  child. 

The  four  or  five  weeks  in  the  Home  before  the  confinement  has  another 
advantage.  In  the  absence  of  the  girl,  who  is  so  often  an  irritant  to 
them,  the  parents  or  relatives  have  time  to  think,  to  reason  with  each 
other,  smooth  over  their  difficulties  and  eventually  arrive  at  a solution. 
Often  indeed,  when  baby  is  a few  weeks  old  do  we  hear;  ‘‘Mum  and  Dad 
want  me  home  with  the  baby”,  or  a married  sister  and  brother-in-law 
come  to  the  rescue. 
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The  following  is  a case  history  in  point: 

A girl  aged  24  years,  was  one  of  a family  of  nine,  and  had  very  strict 
parents.  Two  older  sisters  and  one  younger  sister  were  happily  niarned. 
The  girl  became  almost  frantic  with  fear  and  dread  of  being  found  out. 
She  apphed  to  Oakwell  House  for  admission  but  on  interview  refused  to 
confide  in  her  relatives.  Several  inter\dews  took  place  and  eventually 
she  agreed  to  tell  her  young  married  sister  and  brother-in-law,  both  of 
whom  offered  to  stand  by  her.  They  brought  her  to  Oakwell  House,  the 
day  she  was  admitted,  a pathetic  figure,  weary  and  worn,  nervous  and 
anxious. 

In  a few  weeks  a gradual  change  for  the  better  was  apparent,  she  made 
friends  with  other  girls,  took  an  interest  in  the  Home  and  in  herself,  be- 
came eager  to  learn  all  she  could  about  the  care  of  babies.  In  an  easier 
and  happier  frame  of  mind,  she  got  in  touch  with  her  other  sisters  and 
immediately  the  elder  sister  offered  her  a home  for  herself  and  her  baby. 
Consequently,  this  girl  went  forward  to  her  confinement  with  an  easy 
mind  and  from  then  on  she  made  rapid  strides  physically  and  mentally. 

Follow-up  reports  show  she  is  still  living  with  her  sister  who  cares  for 
the  baby  with  her  own  children  while  the  girl  goes  out  to  work. 

Statistics  of  the  Home  for  1959 


No.  of  Admissions 

Ante-natal  . . . . . . . . . . . . 44 

Post-natal  . . . . . . . . . . . . 8 

A reas  from  which  admitted 

Bradford  County  Borough  30 

West  Riding  of  Yorkshire  . . . . . . . . 16 

Lincolnshire  . . . . . . . . . . 1 

Leeds  County  Borough  . . . . . . 6 

Independent  . . . . . . . . . . . . 2 

Ages 

Under  15  . . . . . . . • • • • • 2 

Under  20  . . . . . . . . . • • • 18 

21-25  9 

26-30  8 

31-40 13 

Over  40  . . . . . . . ■ • • • • 2 

Settlement  and  Rehabilitation 

Marriages  . . . . . . . . • • • • 6 

Baby  adopted  . . . . . • • • • • 19 

Baby  fostered  . . . . • • • • • • 1 

Baby  in  care  of  Voluntary  Home  . . . . 2 Twins 

Baby  kept  by  mother  . . . . . . • . 26 


Seven  mothers  were  in  the  Home  at  the  end  of  the  year.  Two  of  these  kept  their 
babies. 
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The  settlement  of  the  unmarried  mother  and  her  child  in  the  com- 
munity is  not  an  easy  task.  The  enlightened  public  of  today  are  still 
reluctant  to  open  their  doors  to  her,  and  the  few  who  do  are  rarely 
willing  to  help  her  if  the  baby  is  ill,  so  one  cheerless  room  after  another  is 
often  her  lot  and  after  trying  hard  for  many  months,  she  may  be  forced 
to  offer  her  baby  for  adoption. 

However,  the  skilled  worker  and  the  more  intelligent  mother  fare 
better.  Three  mothers  who  left  Oakwell  House  last  year  have  managed 
to  rent  small  cottages,  take  their  babies  to  a day  dursery  and  go  out 
to  work,  and  though  this  is  a lonely  life  for  them,  and  certainly  not  an 
easy  one,  they  are  making  progress  and  come  back  to  visit  us  from  time 
to  time. 


Bradford  Cases  Admitted  to  other  Homes 

St.  Monica’s  8 
St.  Margaret’s  6 

Illegitimate  Births 

The  number  of  illegitimate  births  in  1959  was  383  as  against  373  in 
1958.  Sixty-one  cases  were  children  whose  parents  were  living  in  stable 
union,  many  of  the  mothers  being  separated  from  their  husbands,  and 
in  all  but  one  of  these  cases  a satisfactory  home  life  has  been  established. 

Of  the  53  cases  of  mothers  Living  alone  and  maintaining  their  babies, 
40  of  these  were  satisfactory,  most  of  the  mothers  going  out  to  work,  with 
the  babies  either  in  day  nurseries  or  minded.  The  13  not  felt  to  be 
satisfactory  by  the  health  visitors,  were  mostly  mothers  with  previous 
illegitimate  children,  often  with  coloured  putative  fathers,  and  married 
women  separated  from  their  husbands,  of  unstable  character.  These  are 
the  cases  necessitating  frequent  visits  on  the  part  of  the  health  visitors 
and  causing  them  much  concern. 

There  were  10  cases  of  children  whose  mothers  were  married  after 
the  birth  of  the  child,  and  in  all  but  one  case  a satisfactory  home  life  has 
been  estabhshed. 

Thirty-three  unmarried  mothers  returned  to  their  families  with  the 
child,  and  in  most  cases  the  child  was  incorporated  into  the  family  life. 
In  nearly  all  these  cases  the  mother  has  returned  to  work,  and  the  baby 
is  minded  mostly  by  the  grandmother  or  aunt. 
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Twenty-six  of  the  children  were  adopted.  Two  were  taken  into  care 
t(of  the  Local  Authorit}^  and  one  was  admitted  to  a home  of  a voluntary 
((organisation. 

Seven  children  died  during  the  year. 

Of  the  seven  removed  or  lost  trace  of,  three  were  girls  who  returned  to 
lUreland  after  the  birth  of  the  baby,  and  one  girl  returned  to  her  home  in 
!lGermany  with  the  baby. 


Statistics 

RELATING 

TO  Illegitimate 

Births 

No.  of 

No.  of 

Still 

Infant 

Live 

still 

birth 

Death 

1959 

Births 

Births 

Rate 

Rate 

Legitimate 

4,720 

114 

23-5 

30 

Illegitimate  . . 

372 

11 

28-7 

20 

It  will  be  noted  that  the  still  birth  rate  is  higher  than  the  correspond- 
iing  rate  for  legitimate  births,  as  one  would  expect.  The  infant  mortality 
irate  for  illegitimate  births  on  the  other  hand  is  lower  than  for  legitimate 
ibirths  in  marked  contrast  to  similar  rates  throughout  the  country. 


Edmund  Street  Dental  Clinic 

M.  Parker,  b.ch.d.,  l.d.s. 

Dental  Officer  for  Maternity  and  Child  Welfare 

Early  in  the  year  Dr.  Mari  Tankard  resigned  as  anaesthetist  to  the 
• Clinic  and  Dr.  Joyce  Tonks  was  appointed  to  the  post.  Dr.  Tonks  con- 
t tinued  to  be  available  two  sessions  per  week  until  October  when  she  was 
I succeeded  by  Dr.  John  Letham  who  gives  a similar  service. 

The  X-ray  machine  was  received  during  January  and  is  quite  satis- 
f:  factory. 

During  the  year  84  patients  were  treated  from  St.  Luke’s  Ante-natal 
JClinic  and  403  patients  from  Edmund  Street  Ante-natal  Clinic.  345 
ipre-school  children  were  treated;  20  children  from  day  nurseries  and  20 
ichildren  from  the  Occupation  Centre. 

Details  of  the  treatment  completed  during  the  year  will  be  found  in 
Ithe  appendix. 
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Odsal  Dental  Clinic 

A.  S.  Metcalfe,  l.d.s.,  r.c.s. 

Assistant  School  Dental  Officer. 

During  the  year  73  expectant  or  nursing  mothers  were  examined, 
having  been  transferred  to  the  Department  by  the  midwives.  Of  these, 
70  were  found  to  require  treatment  and  63  were  actually  treated,  44 
being  rendered  dentally  fit. 

A summary  of  the  treatment  provided  shows  that  57  fillings  were 
completed;  20  scalings  and  polishings  were  performed;  325  extractions 
were  performed,  and  32  general  anaesthetics  were  administered;  7 X-rays 
were  taken;  29  full  dentures  and  11  partial  dentures  were  completed. 

Also  48  pre-school  children  were  examined  of  whom  33  were  found  to 
require  treatment.  Of  these  25  received  treatment  at  the  Clinic. 

A total  of  35  teeth  were  extracted  for  which  a general  anaesthetic  was 
administered  in  29  cases. 

The  number  of  attendances  at  the  Clinic  by  pre-school  children  was  62. 

Saint  Street  Dental  Clinic 

E.  M.  Davison,  b.d.s.,  l.d.s. 

Assistant  School  Dental  Officer. 

Although  the  Dental  Department  has  been  opened  for  little  more  than 
one  year,  the  patients  attending  have  expressed  satisfaction  at  the 
excellent  equipment  provided  and  the  ease  with  which  they  can  obtain 
treatment.  The  patients  are  referred  by  the  mid^vives  and  the  dental 
surgeon  is  in  attendance  on  Thursday  afternoons. 

A brief  summary  of  the  work  done  at  this  Chnic  for  mothers  shows  22 
examinations;  6 scalings  and  cleanings;  73  fillings  completed;  22  extrac- 
tions of  teeth.  Dentures  constructed  included  1 partial  upper  denture, 
1 full  upper  and  1 fuller  lower  denture  and  1 part  upper  and  part  lower. 

For  children  under  five  years  of  age  the  following  treatment  was 
carried  out: 

Patients  examined  15;  3 administrations  of  general  anaesthetic;  15 
fillings  were  completed;  17  applications  of  silver  nitrate. 


64 


o 


a> 

a« 


c 

to 

s 

•gc 
•X  s 
§u 

a 

eg 

O o 

ex 

60 

X g’-S 
H:SsC 
<-•0  s 

2^2; 

r?  « 

Q c*D 
c 

-J- 

< « 4) 

6!" 
2-0  «! 
fe.  fc-S 

o|s 

« St3 

yi  ^ 2 

iu 

Z 

< 2 {? 

S|| 

UJ  C-2 
j«Q 

O o C 

<1:  o 

§1 

Is 


S2 

O CO 
O nc4 

o,E- 

4,-« 

< o 


>N 

:3 

t9 

te«  o 


(JC^ 

flat's 

o « a-n 

w tfj  c 3® 
t,  c fi  <«•-< 

V o O (4 

.a  '*1  <-•  8 * 
2 -ji  '*-  » 00 

O S 

• 


a o 9 
8 ^ 


<-0 


i 3 

ha  «« 

a.  «„ 

Sr^ 


■ i 


HH 
.■  O 
iia) 

« Irt 

UK 

22 

au) 

*x 

sx 

■4H 

>-) 

' S 


K 

<J5< 


x «« 

9©  « 

« 

•A 


E 

m” 


[E]idsoq  ui 
paip  puB  auioq  SuisjnM' 
aoioq  Suisjnu  ui 
paip  pnB  auioq  auisjnjq 

IB)tdsoq  uF 
paip  puB  aujOH 

aiaoq  jb  paip  puB  aoioH 

[Biidsoq  UI 
psip  puB  (BltdSOH 


H 

o 


fB  M w 
jj-  O.  > ftj 
^ 01  r*-  r* 

B ^ 

B o « g 

8 o !1 « 

l^-Js 

o ?i.  M 

B*  CO  I?  Bi 

►-.  '^  fD  r* 

SBg.^ 

«§§^ 

li  o JL 

" « 8 S! 

a m O 

2.  S'a 

a 3. 
S 5 b 
^ '"^■ 
" B’S 

n w>  K 

B <Ti  ™ 
2.  § " 
o o 5 

D 0,0- 

O Co'S 

■«  5 K- 

5 o S 

9 » 5- 

wj 

‘ 

or 
V 

cr 


01 

B 

•d 


cos 

pr 
s 
o 

0 


<10^ ft  a'?? 

B* 

Sf.  c 


3 

*o 


p-2 

9 B 

0050 

^ p 

O 

s§. 

& a a 

2 S’O 

"9  5' 

S’l 

o 

2L 

. 1“^ 

: 

■ 3'  ■ 

o> 


0* 

2 ?r 

r> 

r*- 

S' 


'I  (» 

ft.0 


O* 


t9 

to 


O 

o 

cr 

•d 


9 

(A 

o’ 

o 

o 

•-» 

*d 


B 

*d 


o 

»^ 

B 

c, 

•d’ 

£i 


p 

a 

p 

p 

o 

S 


p 

pi 


CO  to  I •-» 
to  M I CO 


cn 


I CO 

to  I 

to  to 

CO  h-* 


to 

I £3 

00 

to 

Total 

" a 

1 

= 2 

to 

00 

to 

Hospital 

CO  = 

to 

I S 

CO 

to 

Yes 

“3^ 

« '5. 

1 

1 CO 

1 

1 

No 

M 

1 S 

CJt 

to 

M 

o* 

(/) 

rt 

►-* 

1 5; 

CO 

1 

F 

01^ 

H-* 

I ^ 

1 CO 

01 

to 

Yes 

c S 

M 

1 

to 

1 

No 

003  • 

to 


to  t I to  I 

to  I II  I M 

CO  to  I H->  00  to 

M I U I I 

*^5  to^  I 

to  I I S o 1 

I I U I I 

M I I to  )->  1 

CO  h-i  I 01  O)  to 

I H-*  I <0  M I 

I I I 01  to  I 

to  M 1 <0  to  I 

I H-  I lO  I 


Under  1 day 
1 to  7 days 
8 to  28  days 
Yes 
No 

Pregnancy 

Labour 

None 

Adequate 

Barely  adequate 

Inadequate 


«,  BJ 


So 

wi  " 

- ^S2 

•igst 

-S- B o ^ 

cn  P ^ “ o 
H- *3^  ^ “ 


z 

ooO 


CO 

°s 

cog 

»-s 

CO  5' 
"=’t) 

p 

to  g 

CO  p. 


1 c- 

1 

•-*  1 to 

1 1 

1 

1 

I OC 

1 ^ 

H>* 

M 

1 

5 or  over 

16  to  19 

21  25 

1 I-* 

1 1 H- 

1 

h-* 

1 

00 

1 t 

1 ^ 

I 

20  to  24 

to 

01 

1 1 

M 1 t-» 

M 

I-* 

1 

> 

1 CO 

1 1 1 

1 5 

CO 

H* 

25  to  29 

iS-? 

5 0 

00 

1 1 

M 1 I-* 

1 

1 

to 

1 

30  to  34 

00  ^ 

1 

H-*  1 M 

1 

1 

I-* 

P-t 

36  to  39 

a 0 
to^C 

® ST 

•1 

,0 

1 

t I 1 

1 

I ^ 

I 

1 

40  to  44 

CO 

0 

1 

1 1 1 

1 

1 

1 

1 

1 

1 1 

1 1 1 

1 

1 1 

1 

! 

45  to  49 

1 

1 1 

1 1 1 

1 

1 1 

1 

1 

1 

CO 

to 

CO 

1 1 

1 1 K. 

to 

1 CO 

CO 

1 

2 

W(/) 

CO© 

0 

§ 

1 

1 

CO  5. 

1 •4>> 

to  1 M 

1 

1 <0 

CO 

3 

0 

OS  5* 

CD 

1 1 

1 

1 01^ 

to 

1 

4 

01  iS 

« 

1 - 

1 1 1 

1 

1 - 

1 

►-* 

5 

CO 

Ol 

O' 

s 

?c* 

a 

o 

■-I 

p‘> 

S.C3 

Zw 

9 c 

s> 

■2.Z 

.^r 

Is 
0>  [/) 

**2 

cr**! 

o Z 

SS 

s 9 
D z 
£> 
<r  > 
8r 

X 

Q.O 
“•M 
cr  > 

XI 

O (/5 

(A 

"S. 

o 


a 


HEALTH  REPORT— SECTION  3 


Section  4 


Children  Neglected  or  Ill-treated 
In  their  own  Homes 
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Section  4 


Children  Neglected  or  Ill-treated  In  their  own  Homes 


W.  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h.,  Deputy  Medical  Officer  of  Health 


The  problem  family  has  long  been  explained  in  terms  of  mental  sub- 
normality or  temperamental  instability,  but  these  terms  and  even  the 
more  recent  concept  of  psychopathic  personality  are  falling  into  disuse 
and  being  replaced  by  the  idea  of  emotional  immaturity,  and  it  is  true 
that  for  the  parents  of  many  of  these  families,  the  situation  within  their 
owm  homes  during  childhood  may  weU  have  precluded  the  development 
of  an  acceptable  pattern  of  life.  Often  one  or  both  parents  present  a 
persistent  disorder  of  personality  resulting  in  irresponsible  behaviour, 
particularly  towards  their  children  in  the  form  of  neglect,  but  to  term 
them  psychopathic  merely  attaches  a label  of  hopelessness  to  the  situa- 
tion. The  term  emotional  immaturity  attempts,  at  least,  to  describe  the 
circumstances  which  in  some  cases  is  largely  responsible  for  their  irres- 
ponsible behaviour. 

The  importance  of  environment  is  obvious  to  all  who  work  with  these 
families,  since  the  influence  of  such  a parent  upon  the  children  is  not 
1 merely  an  absence  of  mothering  but  often  a very  definite  process  of 
‘ wrong  mothering,  which  can  amount  over  a long  period  of  time  to  severe 
: emotional  battering.  The  young  child’s  craving  and  need  for  affection  is 
1 never  fulfilled  and  the  acquisition  of  wrong  and  harmful  attitudes  within 
i the  home  is  the  “foundation”  upon  which  many  of  these  children  fail  to 
[■develop  to  emotional  maturity.  Such  adverse  emotional  influences 
k within  the  home  can  produce  in  time  a disturbance  of  the  child’s  per- 
ssonality  recognisable  as  emotional  immaturity,  psychopathic  behaviour, 
betc.  These  children,  never  having  received  understanding  and  affection, 
tare  in  their  turn  unable  to  satisfy  the  needs  of  their  own  children,  and  in 
Jthis  way  problem  family  begets  problem  family. 

It  is  by  appreciation  of  the  importance  of  the  environment  and  the 
^permanent  damage  which  can  be  done  to  the  children  that  the  manage- 
iment  of  these  families  is  based,  and  the  mobilisation  of  all  assistance 
ipossible  towards  helping  the  disturbed  parents  to  appreciate  their 
^problems,  even  though  this  is  not  possible  in  all  cases.  The  parents  may 
treject  the  approach  of  the  caseworker,  or  more  likely  be  unable  to  benefit 
Ifrom  the  advice  or  assistance  offered.  In  these  cases  the  removal  of 
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young  children  from  the  harmful  parental  influences  by  admission  to  a 
day  nursery,  nursery  school  or  to  the  care  of  relatives  or  neighbours,  etc., 
is  the  only  way  of  minimising  the  trauma  to  the  children  without 
removing  complete  responsibility  from  the  parent. 

The  policy  of  keeping  children  with  their  parents  at  all  costs,  irres- 
pective of  the  ability  of  the  parents  to  understand,  let  alone  meet  the 
needs  of  their  children,  is  probably  doing  greater  harm  to  their  develop- 
ment than  removal  to  a more  emotionally  satisfying  environment. 
Whilst  this  is  undoubtedly  true,  it  is  often  extremely  difficult  in  practice 
to  decide  at  what  stage  such  separation  is  justified.  Any  substitute  care 
must  be  carefully  selected  to  provide  a warm  understanding  person  who 
is  able  to  provide  for  the  needs  of  the  child. 

In  a recent  survey  in  a large  city  it  has  been  shown  that  95  per  cent  of 
the  problem  families  showed  problems  in  behaviour,  i.e.  delinquency, 
violence,  failure  to  work  and  behaviour  problems  of  the  children.  76  per 
cent  showed  problems  of  relationship,  i.e.  marital  difficulties,  conflict 
between  parents  and  with  social  workers,  neighbours,  etc.,  and  83  per 
cent  showed  problems  of  mis-management,  i.e.  care  of  the  home,  children, 
management  of  money,  etc.,  the  majority  showing  disturbance  in  all 
three  spheres. 

It  has  been  stated  that  the  problem  family  is  essentially  a psychiatric 
problem  and  such  a wealth  of  psychiatric  symptomotology  would 
certainly  support  this  view.  Even  to  the  psychiatrist,  however,  many  of 
these  parents  represent  such  well-established  psychotic  or  psycho- 
neurotic states  that  little  can  be  hoped  for  even  with  long  term  skilled 
psychiatric  assistance.  These  cases  represent  the  hard  core  which  has 
to  be  borne  by  the  social  workers,  particularly  the  health  visitors  in 
association  with  the  child  care,  probation  and  N.S.P.C.C.  otficers,  and  it 
is  unfortunate  that  the  medico-social  workers  are  handicapped  in  their 
work  with  these  families  because  of  lack  of  time  and  lack  of  training  in 
casework  methods  so  essential  to  a correct  assessment  and  handling 
of  the  situation.  Under  these  circumstances  what  can  be  accomplished 
by  them  is  often  limited. 

The  two  caseworkers  on  the  staff  of  the  Family  Service  Unit  have 
continued  to  give  invaluable  help  in  connection  with  these  most  difficult 
cases.  The  service  of  skilled  caseworkers  can  often  prove  to  be  of  great 
assistance  since  by  having  more  time  to  devote  to  individual  families 
they  are  also  able  to  provide  more  support  for  these  families.  The  num- 
ber of  cases  borne  by  the  caseworkers  is  not  large,  but  by  tackling  the 
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longer  established  problem  families  who  do  not  respond  to  the  approaches 
of  other  social  workers  they  provide  an  essential  and  valuable  service. 

Recently  there  have  been  doubts  raised  concerning  the  foundations 
and  merits  of  casework  on  the  basis  that  not  being  a science  its  efficiency 
cannot  be  substantiated  by  scientific  proof.  Social  workers  working  with 
problem  families  are  faced  with  real,  and  at  times  urgent,  need  for  some 
action  to  assist  these  families  when  trouble  arises.  Assistance  and  ad- 
vice cannot  be  delayed  in  these  circumstances  until  some  conclusive 
evidence  has  proved  that  casework  really  helps.  The  workers  them- 
selves know  from  bitter  experience  that  ordinary  methods  of  education 
are  of  little  value,  that  the  use  of  force  only  antagonizes  the  family 
further,  and  that  only  a kind  and  helpful  approach  based  on  mutual 
understanding  has  allowed  of  some  improvement.  There  are,  of  course, 
instances  when  even  casework  fails,  and  in  these  cases  recourse  may  have 
to  be  made  to  the  courts  on  account  of  neglect  of  the  children.  To  the 
caseworker  this  represents  not  failure  of  casework  itself,  so  much  as  of 
the  hmitations  imposed  by  the  human  material  with  which  they  work. 

In  deahng  with  these  famihes,  the  social  worker  is  faced  with  the 
choice  of  drawing  upon  her  own  experience  from  which  she  knows  that 
simple  advice,  education  or  threatening  are  relatively  impotent  tools,  or 
of  doing  nothing.  In  order  that  the  action  taken  should  be  right,  it  is 
desirable  and  necessary  for  her  to  have  some  appreciation  and  under- 
standing of  the  situation  within  the  family  in  order  that  a correct 
assessment  can  be  made  and  appropriate  action  followed,  e.g.  sudden 
deterioration  in  the  behaviour  of  one  or  other  parent  requires  very 
different  assistance  to  that  required  by  two  sub-normal  parents,  or  to 
parents  who  themselves  are  the  product  of  a problem  family  environment. 

Social  casework  is  still  in  its  infancy,  and  much  of  it  is  still  unproven 
scientifically.  Yet,  by  comparison,  which  medical  practitioner  today 
would  not  look  back  with  amazement  at  the  techniques  and  therapeutics 
of  his  predecessors  of  a century  ago.  This  does  not  condemn  the  practice 
of  medicine  at  that  time  since  the  practitioners  were  acting  according 
to  their  training  and  experience. 

The  meetings  of  the  Neglected  Children  Case  Sub-Committee  have 
continued  regularly.  The  work  of  this  Committee  is  supplemented  by 
frequent  meetings  of  the  interested  social  workers  to  deal  with  particular 
families  brought  to  the  notice  of  the  Committee.  This  Committee  is 
extremely  well  attended  and  undoubtedly  fulfills  a most  important  role 
in  the  ascertainment  of  these  families  and  the  co-ordination  of  the 
various  social  workers. 
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The  Area  Co-ordinating  Meetings  have  also  been  held  as  families  in  the 
area  concerned  have  been  brought  forward  for  consideration.  These 
Area  Meetings  have  succeeded  in  bringing  together  the  actual  workers 
in  touch  with  the  families,  and  mutual  discussion  of  the  problems  has 
provided  a more  accurate  background  for  the  assessment  of  the  family 
and  its  needs.  The  support  that  the  social  workers  themselves  derive 
from  each  other  at  these  case  conferences  is  considerable. 

The  two  types  of  accommodation  which  are  available  for  problem 
families  have  provided  a most  useful  means  of  accommodating  these 
families  in  time  of  need  and  of  effecting  some  improvement  in  the 
majority  of  cases.  By  the  end  of  1959,  nine  families  (38  children)  had 
been  admitted  to  The  Huts  since  the  scheme  commenced  20  months 
ago.  Of  these  families,  five  have  moved  to  alternative  accommodation, 
three  have  been  transferred  after  varying  periods  to  “sub-standard” 
accommodation  and  one  family  remains. 

Seven  “sub-standard”  houses  have  been  acquired  from  the  Public 
Works  Committee  since  May  1958  and  nine  families  (53  children)  have 
been  accommodated  in  them.  One  family  was  rehoused  under  the 
Corporation  points  scheme,  and  the  second,  a mother  and  her  seven  child- 
ren, returned  to  her  husband.  The  financial  position  shows  that  those 
families  who  had  been  accommodated  in  The  Huts  have,  on  the  average, 
contributed  50  per  cent  of  the  rent  due,  whereas  of  the  families  admitted 
to  “sub-standard”  accommodation  only  one  is  in  any  real  arrears  of 
rent. 

These  families  are  visited  by  the  appropriate  social  workers,  more 
particularly  the  health  visitors,  and  the  general  impression  is  that  these 
two  provisions  have  worked  extremely  well.  Against  any  loss  borne  by 
the  Health  Committee  in  relation  to  rent  arrears  must  be  weighed  the 
saving  to  other  Corporation  departments  in  respect  of  accumulation  of 
rent  arrears  to  the  City  Treasurer,  children  being  taken  into  care  by  the 
Children’s  Department,  and  the  provision  of  accommodation  in  suitable 
cases  by  the  Welfare  Department. 

It  would  be  wrong,  however,  to  assess  the  value  of  this  experiment  in 
terms  of  rent  payment.  The  fact  that  these  families  have  been  kept 
together  during  a period  of  crisis,  and  at  the  same  time  received  friendly 
and  constructive  help  in  their  time  of  need,  is  probably  more  likely  in 
the  long  run  to  assist  in  obtaining  an  improvement  in  a family  and  its 
way  of  life  than  any  other  approach. 
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As  this  accommodation  has  become  known  to  the  different  social 
workers  and  agencies  dealing  with  these  families,  a considerable  number 
of  families  have  been  referred  to  the  Health  Department  for  assistance 
in  seeking  alternative  accommodation.  It  has  been  necessary  to  en- 
courage and  assist  these  families  in  obtaining  alternative  accommoda- 
tion by  their  own  effort  before  making  any  offer  of  supervised  accom- 
modation. During  the  course  of  the  year  approximately  50  families  have 
been  enabled  to  find  alternative  accommodation  in  this  way.  This 
represents  the  expenditure  of  a considerable  amount  of  time  on  the  part 
of  certain  members  of  the  staff  dealing  with  these  families. 

The  procedure  has  continued  whereby  the  City  Treasurer  notifies  the 
Medical  Officer  of  Health  of  those  famihes  where  the  Town  Clerk  has 
been  requested  to  take  action  for  the  recovery  of  possession  of  the 
premises.  During  the  year  139  famihes  were  notified,  of  whom  only  nine 
were  actually  evicted.  This  is  largely  due  to  the  efforts  made  by  ex- 
perienced workers  in  assisting  and  encouraging  these  families  to  meet 
their  financial  commitments. 

One  can  review  the  work  with  problem  families  in  the  city  during  the 
past  year  with  some  feeling  of  satisfaction,  possibly  even  success.  When 
one  considers  that  the  problem  family  state  is  frequently  the  end  result 
of  many  years,  and  possibly  generations,  one  cannot  hope  to  achieve 
miracles  overnight.  There  is  no  royal  road  in  the  management  of  prob- 
lem famihes,  only  the  long  and  arduous  path  of  supportive  casework 
assisted  perhaps  in  the  most  difficult  places  with  the  stimulating  influence 
of  skilled  casework  and  recuperative  training. 

The  assistance  and  co-operation  received  from  other  Corporation 
departments  and  statutory  and  voluntary  agencies  is  greatly  appreciated 
in  dealing  with  this  enormous  task  of  the  problem  famihes. 
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Section  5 


School 

Health  Service 

STAFF 

CASES  SEEN  BY  OPHTHALMIC  SURGEON 
VACCINATION  AND  IMMUNISATION 

SPEECH  THERAPY 

PHYSIOTHERAPY 

ULTRA-VIOLET  RAY  THERAPY 

MEDICAL  INSPECTION 

INFECTIOUS  DISEASES 

PERIODIC  MEDICAL  INSPECTIONS 

CO-OPERATION  OF  PARENTS,  TEACHERS,  Etc. 
AUDIOMETRIC  TESTING 

SCHOOL  CLINICS 

SCHOOL  NURSING 

SPECIAL  EDUCATIONAL  TREATMENT 

CHIROPODY 

LINTON  RESIDENTIAL  SPECIAL  SCHOOL  FOR  DELICATE 
AND  MALADJUSTED  PUPILS 

LISTER  LANE  SPECIAL  DAY  SCHOOL  FOR  PHYSICALLY 
HANDICAPPED  PUPILS 

LANGLEY  RESIDENTIAL  SCHOOL  FOR  PHYSICALLY 
HANDICAPPED  PUPILS 

McMILLAN  SPECIAL  DAY  SCHOOL  FOR  EDUCATION- 
ALLY SUB-NORMAL  PUPILS 

NETHERLANDS  AVENUE  SPECIAL  DAY  SCHOOL  FOR 
EDUCATIONALLY  SUB-NORMAL  PUPILS 

ODSAL  HOUSE  SPECIAL  DAY  SCHOOL  FOR  THE  DEAF 

TEMPLE  BANK  SPECIAL  DAY  SCHOOL  FOR  PARTIALLY 
SIGHTED  PUPILS 

SCHOOL  DENTAL  CLINIC 

ODSAL  DENTAL  CLINIC 

MEDICAL  INSPECTION  AND  TREATMENT  RETURNS 

CHILD  GUIDANCE  CLINIC 

II  SPRINGBANK  PLACE 

I8la  BARKEREND  ROAD 
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Section  5 


School  Health  Service 


Staff 

Principal  School  Medical  Officer:  John  Douglas,  m.d.,  d.p.h. 

Deputy  Principal  School  Medical  Officer: 

William  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Senior  School  Medical  Officer:  V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h. 

School  Medical  Officers: 

D.  M.  Langley,  m.b.,  ch.b.,  d.p.h., 

R.  WOODHEAD,  M.B.,  CH.B. 

J.  L.  Walker,  m.b.,  ch.b. 

W.  E.  D.  Crawford,  m.d.,  ch.b. 

F.  N.  Bamford,  m.b.,  ch.b.,  d.p.h.,  d.c.h.  (Left  3/10/59) 
R.  C.  Laverick,  m.b.,  ch.b. 

G.  T.  MacCulloch,  m.b.,  ch.b. 

D.  H.  Gill,  m.r.c.s.,  l.r.c.p.  (Appointed  9/11/59) 

J.  E.  Letham,  m.b.,  ch.b..  Anaesthetist  (Appointed  5/10/59) 

Specialist  Officers: 

Orthopaedic  Surgeons:  A.  Naylor,  ch.b.,  m.sc.,  f.r.c.s. 

J.  WiSHART,  F.R.C.S. 

ophthalmic  Surgeon:  J.  Benson,  f.r.c.s. 

Ophthalmologists:  H.  C.  Black,  m.b.,  ch.b.,  b.a.o.,  d.o.m.s. 

J.  L.  Wood,  m.r.c.s.,  l.r.c.p. 

Ear,  Nose  and  Throat  Consultant:  H.  Morus-Jones,  m.c.,  f.r.c.s. 
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School  Dental  Officers: 

Principal  School  Dental  Officer:  H.  V.  Morrell,  l.d.s.,  r.f.p.s.  (Glas.) 

Assistant  School  Dental  Officers: 

S.  Hall,  l.d.s.  (Liv.) 

A.  S.  Metcalfe,  l.d.s.,  r.c.s.  (Eng.) 

Dental  Officers  employed  on  a sessional  basis: 

E.  M.  Davison,  b.d.s.,  l.d.s. 

R.  Sutcliffe,  l.d.s.  (left  2812/59) 

M.  Dobson,  l.d.s. 

E.  I.  Frazer,  b.ch.d.  (Hons.),  f.d.s.,  r.c.s.  (Eng.) 

D.  Hodgson,  b.ch.d.,  l.d.s.  (Appointed  1/9/59) 

A.  M.  Frazer,  b.ch.d.,  l.d.s. 

K.  Ideson,  b.ch.d.,  l.d.s.,  r.c.s.  (Eng.),  (Appointed  1/9/59) 
J.  N.  Dyson,  l.d.s.,  r.f.p.s. 

H.  R.  Bickler,  l.d.s.,  r.c.s.  (Eng.),  (Appointed  1/2/59) 

J.  Hardy,  l.d.s.  (Appointed  1/4/59) 

F.  G.  Parker,  b.ch.d.,  l.d.s.  (Left  31/1/59) 

W.  H.  Hurst,  l.d.s.  (Left  31/7/59) 

G.  Morrell,  l.d.s. 

M.  Palmer,  b.ch.d.,  l.d.s.,  (Left  30/4/59) 

Mrs.  D.  Carnegie,  l.d.s.,  r.c.s.  (Eng.) 

J.  G.  Farrar,  b.ch.d.  l.d.s.  (Left  30/4/59) 

Orthodontist  {part-time) : 

Mrs.  J.  Frazer,  b.ch.d.,  l.d.s.,  d.orth.,  r.c.s.  (Eng.) 
(Appointed  1/10/59) 

Physiotherapists : 

Miss  V.  M.  Cribb,  m.c.s.p. 

Miss  C.  E.  G.  Pearson,  m.c.s.p. 

Mrs.  S.  G.  Blundell,  m.c.s.p. 

Mrs.  A.  Levin,  m.c.s.p.  (part-time) 

Mrs.  A.  Lawson,  m.c.s.p.  (part-time) 

Speech  Therapists: 

Miss  M.  Ayrton,  l.c.s.t. 

Miss  G.  M.  MacNamara,  l.c.s.t. 

School  Nursing  Staff: 

Superintendent  School  Nurse:  Miss  F.  H.  Walker,  s.r.n.,  s.c.m.,  H.v.Cert., 
Deputy  Superintendent  School  Nurse:  Miss  A.  Wilcock,  s.r.n.,  s.c.m., 

H.v.Cert. 
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School  NursejHealth  Visitors: 

Mrs.  1.  Conn,  Miss  J.  Sellars,  Miss  P.  S.  M.  Ellison,  Miss  T.  Hill, 
Miss  M.  Bradley,  Miss  M.  Walton,  Miss  C.  Sanderson,  Miss  J.  Lisle, 
Mrs.  M.  Dewhirst,  Miss  E.  M.  Wilkinson,  Miss  G.  Wolstenholme, 
Mrs.  L.  Benn,  Miss  J.  E.  Hunt,  Mrs.  M.  J.  Clarke,  Miss  S.  Wilcock, 
Mrs.  L.  I.  Leng,  Mrs.  K.  M.  Clough,  Mrs.  C.  G.  Wood,  Miss  J.  Watson, 
Mrs.  B.  Dixon,  Mrs.  J.  I.  Roberts,  Miss  M.  Hartley,  Miss  H,  Huddy, 
Miss  M.  J.  Nolan  (left  24/6/59),  Mrs.  E.  L.  B.  Lythe,  Miss  B.  Marriott, 

Mrs.  M.  King. 

Public  Health  Nurses: 

Mrs.  C.  M.  Hamilton,  Mrs.  M.  Booth,  Mrs.  M.  Van  Zwanenberg, 
Mrs.  E.  M.  Jackson,  Mrs.  M.  E.  Jones,  Mrs.  R.  Lewington,  Mrs. 
J.  B.  Smith  (left  17/12/59),  Mrs.  J.  Dean  (left  30/4/59),  Mrs.  M.  E. 
Henderson,  Mrs.  B.  Boraks,  Miss  A.  Pickersgill  (left  18/11/59), 
Mrs.  S.  C.  Bolland  (appointed  23/11/59),  Mrs.  M.  B.  Bird  (appointed 
11/5/59),  Mrs.  E.  Howard  (appointed  2/11/59),  Miss  J.  B.  Wilson, 
Mrs.  B.  Bowers,  Mrs.  M.  Tetley  (left  23/12/59). 

Nursing  Assistants: 

Mrs.  V.  Nicholson,  Mrs.  K.  Burton,  Mrs.  M.  Holroyd,  Miss  J.  M. 
Kelly,  Mrs.  D.  Heywood,  Mrs.  C.  Dowell,  Mrs.  E.  Briggs. 

Chiropodist:  Mrs.  E.  Dalby,  m.ch.s.  (part-time) 

Audiometricians:  Mr.  W.  Milner  (part-time) 

Mr.  J.  Hopwood  (part-time) 

Dental  Attendants: 

Mrs.  E.  Tindall,  Mrs.  B.  Milner,  Miss  B.  P.  Ashmore,  Mrs.  J.  Scurrah, 
Miss  J.  M.  Barker,  Miss  M.  L.  Bottomley  (left  31/12/59). 

Clerical  Staff: 

Mr.  D.  W.  Kendall,  d.p.a.,  Mr.  A.  W.  Coates,  Mrs.  K.  F.  Hollings- 
worth, Mrs.  B.  Holmes  (left  14/11/59),  Mrs.  K.  M.  Shepherd  (left 
4/12/59),  Miss  B.  Priestley,  Miss  J.  M.  Firth,  Mrs.  B.  Cousins,  Miss 
W.  M.  Gill,  Miss  P.  Firth  (left  31/8/59),  Miss  I.  M.  Raby  (appointed 
24/8/59),  Mrs.  E.  B.  Ross  (appointed  1/11/59),  Miss  J.  Pannett, 

Miss  D.  Hardy. 
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Child  Guidance  Clinic  (at  11  Spring  Bank  Place); 

Consultant  Psychiatrist:  I.  Turgel,  m.d. 

Educational  Psychologist:  Mrs.  K.  F.  Devereux 
Psychiatric  Social  Worker: 

Miss  I.  Mellor  (left  31/10/59),  Mrs.  A.  Dannah  (appointed  1/11/59) 
Secretary:  Miss  M.  Bancroft  (re-appointed  1/1/59) 

Child  Guidance  Clinic  (at  181a  Barkerend  Road); 
Consultant  Psychiatrist:  H.  Edelston,  m.d.,  d.p.m. 
Psychiatric  Social  Workers:  Miss  J.  Cottle,  Mrs.  M.  Farrow 
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Section  5 


School  Health  Service 

V.  H.  Atkinson,  m.b.,  d.p.h..  Senior  School  Medical  Officer 

During  1959  there  were  several  staff  changes.  We  congratulated 
Dr.  Bamford  on  promotion  to  the  post  of  Senior  Medical  officer  for  Care 
and  After-care  Service;  two  newcomers  were  Drs.  Gill  and  Lethem, 
the  latter  an  anaesthetist  for  the  dental  department.  In  October  Drs. 
Gill  and  MacCuUoch  commenced  attendances  at  Leeds  University  on 
Thursdays  and  Fridays  to  study  for  the  Diploma  in  Public  Health. 
Dr.  Laverick  undertook  extra  duties  connected  with  administration  of 
the  vaccination  and  immunisation  schemes.  Dr.  Langley,  our  loyal 
experienced  colleague,  was  greatly  missed  while  absent  owing  to  illness. 

We  participated  in  a multiple  enquiry  about  accommodation  available 
for  medical  inspections  in  schools,  and  submitted  Bradford  findings  to 
a central  Council. 

The  second  of  three  experiments  in  co-operating  with  general  practi- 
tioners at  examinations  of  five-y^ar-old  pupils  was  conducted  from 
April  to  July  at  Odsal  Chnic.  The  purpose  was  to  foster  closer  association 
between  School  Health  Service  staff  and  family  doctors;  to  have  a fuller 
examination  of  each  child  by  learning  more  details  of  its  birth,  previous 
illnesses  and  social  factors;  health  visitors  contributed  their  knowledge 
of  family  background.  The  number  of  five-year-old  entrants  within  the 
selected  Odsal  area  totalled  561,  representing  67  different  general 
practitioners;  the  majority  of  these  G.P.s  were  deemed  ineligible 
because  their  lists  of  patients  included  less  than  10  each  of  the  above 
mentioned  561  children.  Fourteen  G.P.s,  whose  individual  lists  included 
10  or  more  of  these  children,  participated  with  a reduced  total  of  298 
pupils.  One  practitioner  attended  the  Clinic  on  each  arranged  afternoon 
to  undertake  the  physical  examinations  of  his  own  patients,  who  were 
necessarily  collected  from  various  schools.  At  the  same  session  each  of 
these  children  also  had  an  assessment  of  intelligence  and  manipulative 
skill  undertaken  by  Dr.  MacCulloch,  the  School  Medical  Officer  attached 
to  Odsal  area.  Results  showed  that  the  incidence  of  defects  found  by 
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G.P.s  approximated  to  that  recorded  by  S.M.O.s  doing  usual  periodic 
inspections;  also  head  teachers’  estimates  based  on  classroom  experience 
conformed  very  closely  with  the  results  of  the  social,  emotional  and 
intellectual  assessment  by  the  School  Medical  Officer. 

To  compensate  for  the  inability  of  each  head  teacher  to  attend  the 
Clinic  during  examinations  of  her  separate  pupils,  only  grouped  if  they 
happened  to  be  on  the  same  G.P.’s  list,  a questionnaire  was  completed 
by  them  in  respect  of  children  about  whom  they  were  concerned  and 
in  addition  the  S.M.O.  paid  a morning  visit  to  each  of  the  schools 
involved  once  a week  for  discussion  of  problems. 

A further  example  of  our  co-operation  was  the  compilation  of  a 
summary  of  S.H.S.  information  about  each  boy  and  girl  due  to  leave 
school;  this  was  printed  on  a card  designed  to  fit  the  National  Health 
Service  envelope.  This  transmission  was  independent  of  advice  given 
to  the  Youth  Employment  Bureau  about  normal  children  leaving 
ordinary  schools,  and  handicapped  pupils  going  from  special  schools. 

Attention  is  proudly  directed  to  ‘Netherlands  Avenue  Special  Day 
School  for  Educationally  Subnormal  Girls  which  is  described  later  \vith 
others;  this  new  establishment  might  be  accorded  premier  merit  in  an 
international  competition.  Some  parents,  initially  resentful  because 
their  children  were  recommended  admittance  there,  returned  later  to 
express  gratitude  for  happy  progress  being  made,  and  to  enquire  if 
more  members  of  the  family  could  enjoy  its  delightful  facilities. 

Analysis  of  Cases  seen  by  Mr.  Benson,  Ophthalmic  Surgeon,  Dr. 

Black  and  Dr.  Wood  at  the  School  Clinics 


School 

Pre-School 

Children 

Children 

Errors  of  Refraction  . . 

1,212 

5 

Squint  . . 

247 

41 

Other  Defects  . . 

15 

3 

Referred  to  Hospital  for  Orthoptic  Treatment 
Number  of  children  for  whom  spectacles  were  pres- 

107 

15 

cribed 

1,028 

20 

Number  of  children  for  whom  spectacles  were  supplied 

457 

— 

Mr.  Morus- Jones,  Consultant  Ear,  Nose  and  Throat  Surgeon,  attended 
the  Central  School  Clinic  on  two  Tuesday  mornings  each  month.  He 
dealt  with  188  individual  children  who  totalled  264  attendar.ces;  cases  i 
being  divided  into  two  main  groups. 
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The  first  group  comprised  102  cases  of  nose  and  throat  troubles. 
H Removal  of  tonsils  and  adenoids  was  carried  out  in  34  of  them  Four 
[leases  were  admitted  for  antral  lavage. 

The  second  group  comprised  102  cases  with  aural  symptoms.  Thirty- 
:three  of  these  cases  received  audiometric  checks  and  six  received  hearing 

^laids.  The  others  were  treated  in  the  School  Clinic  by  careful  aural 
<toilet  and  antibiotics. 

Many  cases  of  severe  deafness  in  young  children  were  discovered  by 
hthe  school  medical  officers  and  others  were  found  who  had  defaulted 
ior  earlier  hospital  treatment.  The  School  Medical  Service  did  useful 
iRvork  in  finding  these  cases  which  would  otherwise  have  been  missed. 

I In  very  severe  cases,  with  which  it  was  not  possible  to  deal  at  an 

Ordinary  school,  the  Senior  Medical  Officer  considered  transfer  to  the 
K)dsal  Special  Day  School. 


Vaccination  and  Immunisation 

Visits  were  made  to  schools  and  establishments  of  further  education 
in  connection  with  the  B.C.G.  vaccination  of  pupils  over  the  age  of 

13  years.  Arrangements  were  made  to  test  absentees  later  at  the  most 
convenient  clinic. 


Number  of  pupils  for  whom  consents  were  received 
Number  of  negative  reactors  vaccinated  wdth  B.C.G. 
Number  of  positive  reactors  . . 


2,189 

1,633 

375 


The  positive  reactors  with  their  home  contacts  were  followed  up  by 

cealth  visitors,  and  offered  chest  X-rays  to  discover  any  active  tuber- 
culosis. 

For  the  first  time  the  B.C.G.  scheme  was  offered  to  adult  students 
attending  institutions  of  further  education  within  the  city.  It  is  re- 
grettable that  despite  widespread  publicity  and  the  efforts  of  medical 
itaffs  to  discuss  with  students  the  advantages  of  the  scheme,  response 
irom  such  establishments  was  extremely  disappointing. 

Programmes  for  vaccination  against  poliomyelitis  were  carried  out 
legularly  at  branch  clinics;  open  sessions  held  at  the  Central  Clinic 
vere  well  attended. 

Children  immunised  against  diphtheria  numbered: 


^mpletion  of  two  spaced  doses 
Reinforcing  dose 


430 

1,766 


Speech  Therapy 

i For  some  years  we  have  been  confronted  with  the  problem  of  how  to 
•^^1  with  the  speech  defective  pre-school  child  and  young  school 
fftender  for  whom  Speech  Therapy  is  not  indicated;  there  seems  to  be 
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a constantly  recurring  factor,  that  is  of  difficult  behaviour.  These 
behaviour  difficulties  are  closely  connected  with  insecurity,  frustration 
and  anxiety,  three  concomitant  factors  in  the  personality  development 
of  the  speech  defective  child.  Speech  and  behaviour  seem  so  closely 
linked  as  to  be  inter-dependent. 

The  lack  of  fluent  speech  might  be  considered  sufficient  cause  for 
behaviour  problems,  indicating  treatment  of  the  obvious  symptom, 
speech,  as  of  first  importance,  especially  in  children  of  four  years  of  age 
and  over.  But  these  children  are  emotionally  immature  and  socially 
insecure,  many  are  too  speech  conscious,  and  Speech  Therapy  is  not 
indicated.  There  is  however  a need  for  some  regular  form  of  treatment 
for  the  child  and  guidance  for  the  mother,  to  give  positive  help  instead 
of  the  "leave  him  alone — he’ll  grow  out  of  it”  attitude. 

Accordingly  in  January  1959  a Play  Therapy  Group  was  commenced, 
consisting  of  two,  one-hourly  sessions  per  week.  In  the  first  group  there 
were  children  up  to  the  age  of  four  years,  and  in  the  second  group  from 
the  age  of  five  years,  a total  of  43.  Most  of  these  children  were  emotion- 
ally unstable  and  socially  insecure.  The  speech  defects  consisted  of 
eight  stammerers.  26  dyslalic  children,  six  with  delayed  speech  and 
three  with  low  I.Q.s. 

In  the  play  room  the  child  was  able  to  find  himself  among  both 
children  and  adults  in  an  atmosphere  of  freedom  and  security,  where 
he  was  able  to  follow  inclinations  without  undue  adult  interference; 
and  where  he  could  be  part  of  a group  situation  in  which  speech  was 
neither  important  nor  even  necessary  to  his  participation. 

Some  children  became  "adjusted”  by  this  treatment  and  were  con- 
sequently able  to  benefit  by  normal  Speech  Therapy  treatment  in  the 
clinic  later.  One  of  the  most  important  results  from  Play  Therapy  | 
Group  treatment  is  that  the  child  and  his  parents  realise  the  fact  that 
other  children  have  similar  speech  difficulties.  This  is  valuable  in 
dispelling  that  feeling  of  isolation  and  shame  so  often  found  among  the 
speech  defective  child  and  his  parents. 

Speech  Therapy  was  given  at  Manor  Row,  Odsal  Clinic,  Lister  Lane, 
and  various  schools.  The  total  number  of  children  treated  was  288;  of 
this  number  40  were  pre-school  children.  During  the  year  137  new 
cases  were  admitted  for  treatment,  and  the  total  number  of  discharges 
was  81. 

The  total  number  of  attendances  by  children  receiving  treatment  at 
Manor  Row  and  Odsal  Clinic  was  2,434;  consisting  of  2,247  by  school 
children  and  187  by  pre-school  children.  The  average  number  given 
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Speech  Therapy  at  Lister  Lane  Special  Day  School  for  Physically 
Handicapped  Pupils  each  Thursday  morning  was  ten,  mainly  suffering 
from  cerebral  palsy. 

Physiotherapy 

Remedial  exercises,  electrical  and  ultra-violet  ray  treatment  were 
continued  at  Manor  Row  Clinic,  Odsal  Clinic  and  Lister  Lane  Special 
School  for  Physically  Handicapped  Pupils,  by  a Superintendent  and 
four  assistant  physiotherapists,  one  being  full-time  and  three  part-time, 
who  also  took  ante-natal  relaxation  and  post-natal  classes  at  Edmund 
Street  Maternity  and  Child  Welfare  Clinic. 

Children  were  referred  by  school  medical  officers,  family  practitioners, 
hospital  physicians  especially  at  the  Chest  Clinic,  and  by  our  chiropodist. 
At  Lister  Lane  Special  School  orthopaedic  appliances  were  kept  adjusted 
and  in  good  repair.  Patients  from  Langley  Residential  School  were 
transported  to  Manor  Row;  deaf  pupils  from  Odsal  House  Special  Day 
School  were  escorted  when  necessary  to  the  convenient  Odsal  Clinic. 

The  following  table  shows  types  of  cases  treated  at  Manor  Row  and 
Odsal  Clinics,  and  the  schools  which  the  children  attend: 

Types  of  cases: 


Poor  posture 
Flat  feet 
Hallux  valgus  . . 
Other  foot  conditions 
Knock  knees 
Bronchitis 
Asthma  . . 
Bronchiectasis  . . 
Mouth  breathers 
Other  chest  conditions 
Scoliosis 
Old  injuries 
Recent  injuries 
Other  conditions 


52 

49 

19 
4 
1 

20 
26 
11 

6 

15 

2 

2 

6 

8 


35 
28 
95 
20 
10 

1,689  attendances 
1,984  attendances 


These  cases  came  from  the  following  schools: 
Grammar  Schools 
Secondary  Schools 
Primary  Schools 
Infant  Schools  . . 

Special  Schools 
Boys  made 
Girls  made 

Discharges: 

Cured 

Greatly  improved 
Improved 
Unchanged  . . 

Referred  to  hospital 
Declined  treatment  . . 

Self  discharged  before  completion  of  treatment 
Left  school  or  district  before  completing  treatment 


23 

77 

38 

2 

2 

4 

45 

3 
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THE  FOLLOWING  FIGURES  SHOW  THE  EXTENT  OF  ULTRA-VIOLET  LIGHT  TREATMENT  GIVEN  AT  MANOR  ROW  TO  SCHOOL  CHILDREN: 
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CASES  WHO  RECEIVED  ULTRA-VIOLET  LIGHT  TREATMENT  BUT  FAILED  TO  COMPLETE  THE  COURSE 
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Medical  Inspection 

During  1959  medical  inspection  of  children  in  age-groups  5 and  9 was 
carried  out  as  usual.  In  secondary  modern  schools  the  final  school 
medical  inspection  was  postponed  to  the  age  of  14,  as  in  1957  and  1958, 
thus  giving  better  opportunity  for  inquiry  into  the  type  of  work  the 
pupil  proposed  to  do  on  leaving  school.  Serious  defects  have  often  cleared 
up  or  improved  considerably  by  the  time  a child  is  14,  but  where  this 
is  not  so,  parent  and  Juvenile  Employment  Officer  are  advised  concerning 
unsuitable  or  harmful  occupations  which  the  school  leaver  might  other- 
wise follow.  Absentees  from  the  final  school  medical  inspection  were 
given  a Clinic  appointment  for  examination  during  their  last  term. 
In  grammar  schools,  in  1959  as  in  1958,  alternate  forms  were  examined 
instead  of  all  children  over  12  as  previously.  This  meant  that  each 
child  has  a full  medical  inspection  every  two  years.  Special  cases  brought 
forward  by  teachers  or  school  medical  personnel  were  also  examined 
and  all  pupils  had  a vision  test.  So  far,  this  new  arrangement  seems 
satisfactory.  It  could  with  advantage  be  extended  to  secondary  modern 
and  comprehensive  schools. 

The  school  doctor  pays  a monthly  visit  to  nursery  schools.  Defects 
are  ascertained  and  treated  in  their  early  stages  and  the  small  pupils 
become  accustomed  to  medical  inspection,  weighing  and  measuring,  etc. 

At  each  school  medical  inspection  children  outside  the  routine  age- 
group  are  specially  examined  at  the  request  of  parent  or  teacher.  Any 
child  seen  at  the  periodic  inspection  may  be  listed  for  re-examination 
the  following  year  if  the  School  Medical  Officer  thinks  it  advisable. 

All  children  selected  for  grammar  school  education  were  examined 
before  admission  to  their  new  schools.  Pupils  transferred  from  other 
areas  to  city  grammar  or  central  schools  were  examined  before  or 
immediately  after  admission. 

Grammar  school  pupils  known  to  be  intending  teachers  had  a special 
examination  at  the  age  of  16  in  order  to  eliminate  any  candidate  unlikely 
to  be  accepted  for  training  college  or  superannuation  on  medical  grounds. 
A specialist’s  opinion  was  sought  whenever  necessary. 

In  accordance  with  the  Ministry’s  requirements,  all  schools  in  the 
area  had  a periodic  medical  inspection  during  1959.  Prior  to  the 
inspection,  forms  were  distributed  requesting  the  presence  of  parent  or 
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guardian,  a written  consent  to  immunisation  against  diphtheria,  a list 
of  the  child’s  previous  illnesses  and  prophylactic  inoculations  and  the 
name  of  the  family  doctor.  At  the  infant  and  junior  school  inspections, 
nearly  all  children  were  accompanied  by  parent  or  friend,  but  many 
pupils  came  alone  to  secondary  modern  or  grammar  school  examinations. 
Every  effort  should  be  made  to  secure  the  presence  of  parent,  relative 
or  friend  at  the  child’s  final  school  medical  inspection. 

Co-operation  between  parent  and  school  medical  personnel  remained 
satisfactory,  advice  being  readily  accepted  and  suggested  treatment 
carried  out.  Children  found  with  defects  however  slight  at  medical 
inspection  were  put  under  observation  or  referred  for  treatment  by 
school  clinic  or  family  doctor  and  re-inspected  in  school  by  the  school 
medical  officer  after  a few  weeks’  interval.  Most  defects  were  then 
found  cured  or  having  suitable  treatment.  In  the  few  instances  where 
treatment  had  not  been  obtained  or  had  lapsed,  a home  visit  by  the 
School  Nursing  Sister  gave  satisfactory  results  in  almost  every  case. 

Co-operation  by  the  teaching  staff  has  always  been  a most  important 
factor  in  the  success  of  school  medical  inspections.  The  presence  of  a 
teacher  during  the  examination  of  the  pupils  is  most  desirable,  especially 
in  the  case  of  infants.  Information  about  school  attendance,  behaviour 
problems,  home  background  and  the  standard  of  parental  care  is 
available,  defects  can  jointly  be  discussed  and  any  necessary  modifica- 
tion of  school  curriculum  arranged. 

Some  schools  hold  remedial  classes  for  minor  foot  and  postural  defects, 
leaving  more  serious  defects  to  be  treated  by  the  Physiotherapy  Depart- 
I ments  at  Manor  Row  and  Odsal  Chnics.  These  facilities  could  with 
i advantage  be  extended  to  all  schools. 

The  standard  of  health  among  Bradford  school  children  remained 
thigh.  Nutrition  was  very  good  in  most  cases,  poor  in  only  0.9%  of  the 
pupils  examined  compared  with  0.7%  in  1957  and  0.8%  in  1958. 
; School  meals  and  milk,  cod  liver  oil  and  orange  juice  have  all  contributed 
6 to  this  satisfactory  state  of  affairs. 

Lack  of  rest  is  still  a problem — many  grammar  school  and  secondary 
nmodern  pupils  go  to  bed  far  too  late.  Teachers  and  school  medical 
jipersonnel  stress  the  importance  of  a reasonably  early  bedtime  but 
lotherwise  careful  parents  do  not  always  co-operate. 
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During  1959  an  annual  vision  test  was  carried  out  on  all  children  in 
Bradford  schools,  including  infants.  This  is  a most  important  aspect  of 
the  school  health  service  as  the  continued  high  incidence  of  defective 
vision  indicates.  Treatment  of  all  children  with  severely  defective  or 
deteriorating  vision  must  be  insisted  upon,  a home  visit  being  paid  by 
the  School  Nurse  should  the  parent  prove  obstructive,  happily  a rare 
occurrence  nowadays. 

Teachers  can  be  of  great  help  in  ensuring  that  glasses  are  worn 
regularly  in  school.  After  each  annual  vision  test  it  has  proved  helpful 
to  give  the  head  teacher  of  the  school  concerned  a list  of  pupils  supposed 
to  wear  glasses  in  school. 

Few  schools  have  a special  medical  room  and  many,  no  free  classroom, 
so  the  alacrity  with  which  staff  room  or  head  teacher’s  room  is  placed 
at  our  disposal  for  medical  inspection  is  much  appreciated. 

Hygiene  inspections  were  carried  out  in  all  Bradford  schools  during 
1959  by  the  hygiene  attendants.  Cases  of  head  infestation  were  dis- 
covered and  dealt  with,  minor  ailments  and  defects  reported  to  the 
School  Nurse  for  appropriate  treatment.  Teachers  valued  these  hygiene 
inspections  as  opportunities  for  bringing  forward  children  suspected  of 
visual,  speech  or  hearing  defects.  Investigation  by  school  doctor  or 
nurse  followed  and  suitable  treatment  was  advised. 

Physically  or  mentally  handicapped  pupils  were  transferred  to  special 
schools  where  necessary. 

Facilities  for  the  treatment  of  visual,  hearing,  speech,  dental,  ortho- 
paedic and  other  defects  were  provided  at  the  school  chnics.  Medicines 
and  domiciliary  treatment  were  not  included. 

An  annual  census  of  all  children  of  school  age  in  the  city  is  taken  by 
the  education  welfare  officers.  Five-year-olds  whose  names  are  not  on 
any  school  register  are  reported  to  the  Senior  School  Medical  Officer 
who  arranges  for  a medical  examination  at  the  school  clinic  or  obtains 
evidence  that  the  child  is  unfit  to  attend  school. 

Infectious  Diseases 

All  head  teachers  in  the  city  are  provided  with  a copy  of  a “Vade 
Mecum  concerning  Infectious  Diseases”. 
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No  teacher  or  scholar  may  attend  school  if  suffering  or  suspected  to 
be  suffering  from  any  infectious  or  contagious  disease.  If  a teacher 
suspects  a child  in  school  to  be  suffering  from  such  a disease,  he  must 
report  to  the  head  teacher  who  will  where  necessary  exclude  the  child 
from  school,  inform  the  parent  or  guardian  of  the  reason  for  exclusion 
and  notify  the  Senior  School  Medical  Officer,  who  may  send  a nurse  to 
the  school  concerned  to  examine  contacts,  take  ear,  nose  and  throat 
swabs  if  thought  advisable  and  carry  out  any  other  measures  she 
thinks  necessary  to  control  the  spread  of  infection. 

Notifiable  infectious  diseases  are  reported  to  the  Medical  Officer  of 
Health  by  school  medical  officers  and  general  practitioners.  All  such 
cases  are  visited  by  a health  visitor  who  advises  parents  on  the  care  of 
patient  and  contacts.  Admission  to  hospital  may  be  arranged;  in  some 
cases  contacts  are  excluded  from  school. 


Co-operation  of  Parents,  Teachers,  Education  Welfare  Officers 

and  Voluntary  Bodies 

Co-operation  between  parents  and  school  medical  personnel  remained 
satisfactory.  The  help  given  by  teachers  in  encouraging  attendance  at 
medical  and  dental  chnics  is  much  appreciated.  A close  liaison  between 
school  attendance  and  school  medical  departments  is  of  great  importance. 

The  school  welfare  officer  can  generally  give  valuable  information 
about  a child's  home  background  and  can  often  persuade  reluctant 
parents  to  visit  the  clinic  or  family  doctor  for  necessary  treatment. 
Persistent  absence  from  school  is  investigated.  On  request  the  School 
Medical  Officer  will  examine  the  children  concerned  and  give  his  opinion 
on  their  fitness  to  attend  school.  In  the  case  of  delicate  children  a 
holiday  at  Morecambe  or  a stay  at  open-air  school  often  results  in  much 
improved  school  attendance. 

During  1959,  as  in  previous  years,  many  needy  children  enjoyed  a 
stay  at  the  Rest  Bank  Holiday  Home  under  the  auspices  of  the  Cinderella 
Club.  A member  of  the  School  Health  Service  examined  each  child 
prior  to  travelling.  Children  convalescing  from  illness  or  accident  en- 
joyed a much  appreciated  holiday  at  Craig  Home,  Morecambe:  the  help 
given  by  the  Victoria  Convale.scent  I'und  in  this  respect  is  gratefully 
acknowledged. 
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Tribute  must  be  paid  to  the  N.S.P.C.C.  for  their  assistance  in  advising 
problem  families  and  persuading  obstructive  parents  to  have  necessary 
medical  attention  for  their  children. 

Periodic  Medical  Inspections 

General  Condition 

The  general  condition  of  99.1%  of  the  children  examined  during 
1959  was  satisfactory  compared  with  99.2%  in  1958. 

{a)  Diseases  of  the  Skin 

At  periodic  and  special  inspections,  1,282  cases  of  skin  disease  were 
found  of  which  733  required  treatment.  There  was  no  case  of  ringworm 
and  only  7 cases  of  scabies. 

[b)  Visual  Defects  and  Diseases  of  the  Eye 

The  table  below  shows  comparative  numbers  of  cases  of  defective 
vision,  squint  and  other  eye  disease  for  the  years  1952  to  1959: 


Year 

Cases  of 

Defective  Vision 

Squint 

Other 

Eye  Disease 

1952 

2,395 

545 

532 

1953 

2,978 

553 

336 

1954 

2,539 

524 

315 

1955 

2,636 

491 

303 

1956 

2,848 

560 

287 

1957 

2,967 

609 

245 

1958 

2,824 

825 

233 

1959 

3,129 

769 

194 

It  is  interesting  to  note  that  the  number  of  cases  of  eye  disease  other 
than  squint  shows  a steady  and  marked  decrease. 

(c)  Ear  Disease  and  Hearing  Defects 

The  total  number  of  cases  of  defective  hearing  found  at  periodic  and 
special  inspections  during  1959  was  311;  140  required  treatment,  171 
observation  only.  Cases  of  otitis  media  numbered  387,  only  2 of  these 
being  found  at  special  inspections.  Other  cases  of  ear  disease  totalled  241. 
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The  graph  shows  the  comparative  incidence  of  defective  hearing, 
otitis  media  and  other  diseases  of  the  ear  from  1952  to  1959. 

COMPARATIVE  • INCIDENCE  • OF  » DEFECTIVE 

HEARING^  OTITIS  ♦ MEDIA  • AND  • OTHER 


DISEASES  • OF  » THE  • EAR.  1952-1959. 


YEAR 

{d)  Nose  and  Throat  Defects 

During  1959  a total  of  1,986  cases  of  nose  and  throat  defect  were 
found  at  periodic  and  special  inspections;  478  cases  required  treatment, 
1,508  observation  only. 

(e)  Defective  Speech 

209  cases  of  speech  defect  were  found  at  periodic  inspections;  62  of 
these  required  treatment.  A further  31  cases  were  noted  at  special 
inspections. 
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(/)  Lymphatic  Glands  [N on-tuberculous) 

Of  the  525  cases  of  lymphatic  gland  enlargement  found  during  1959, 
44  required  treatment,  481  observation  only. 


(g)  Heart  and  Circulatory  Diseases 

At  periodic  inspections  during  1959,  421  cases  of  disease  of  the  heart 
or  circulation  were  found  of  which  71  required  treatment. 

At  special  inspections,  82  cases  were  noted;  24  of  these  required 
observation  only.  Comparative  figures  for  previous  years  are  shown  in 
the  table  below: 


Year 

Total  Number 

of  Cases 

Needing 

Treatment 

For  Observation 
Only 

1963 

735 

336 

399 

1954 

656 

266 

390 

1955 

. . . 544 

196 

348 

1966 

491 

183 

308 

1957 

511 

169 

342 

1958 

527 

119 

408 

19.59 

503 

129 

374 

[h)  Lungs 

The  total  number  of  cases  of  disease  of  the  lung  found  during  1959 
was  704;  271  of  these  needed  treatment,  the  remainder  were  placed 
under  observation. 


(f)  Developmental  Defects 

At  periodic  inspections  174  cases  of  hernia  were  found  and  at  special 
inspections  a further  2 cases  were  noted.  Only  27  cases  required  treat- 
ment. The  total  number  of  other  developmental  defects  was  238. 
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j)  Orthopaedic  Defects 

During  1959,  1,428  cases  of  orthopaedic  defect  were  found  at  periodic 
inspections.  A further  150  cases  were  noted  at  special  inspections.  Of 
Ihe  total  number,  499  required  treatment,  1,079  observation  only.  The 
4iistogram  below  shows  the  relative  proportion  of  postural,  foot  and 
Dther  orthopaedic  defects  from  1955  to  1959: 


RELATIVE  PROPORTION  OF  POSTURAL.  FOOT 
AND  OTHER  ORTHOPAEDIC  DEFECTS  FROM 

1955  - 1959 
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i(^)  Nervous  System 

Cases  of  epilepsy  found  during  1959  numbered  51  of  which  21  required 
1 treatment;  299  cases  of  other  nervous  disease  were  found  but  177  of 
I these  needed  observation  only.  The  number  of  cases  of  epilepsy  does 
not  alter  much  from  year  to  year  as  the  following  table  shows: 

IQUry  1956  1957  1958  1959 

' Number  of  Cases  of  Epilepsy  . . 42  52  53  48  51 
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(/)  Psychological  Defects 

At  periodic  inspections,  236  cases  of  psychological  defect  were  found, 
at  special  inspections  194  cases. 

[m]  Abdomen 

During  1959,  108  cases  of  abdominal  disease  were  noted  of  which  32 
required  treatment,  76  observation  only. 

{n)  Other 

The  number  of  cases  of  defect  or  disease  not  coming  under  the  above 
classifications  was  548  of  which  72  were  found  at  periodic  inspections 
and  476  at  special  inspections. 


Audiometric  Testing 

Sweep  audiometry  of  five-year-old  children  was  continued  by  two 
technicians  from  the  Royal  Eye  and  Ear  Hospital;  Mr.  Milner  visited 
infant  schools  on  two  morning  sessions  each  week,  Mr.  Hopwood  once 
weekly,  to  use  our  Peters  pure  tone  instrument  conveyed  from  Manor 
Row  Clinic. 


Of  2,755  infants  tested,  334  were  reported  to  have  some  impairment 
of  hearing;  miniature  audiographs  were  sent  to  the  School  Medical 
Officer  and  to  the  Ear,  Nose  and  Throat  Specialists. 

Reports  received  from  the  Royal  Eye  and  Ear  Hospital  during  the 
year  concerning  those  334  cases  were  analysed  as  follows: 


Total  number  of  reports  received  206. 

Number  advised  observation  or  re-examination  . . . . 44 

Number  advised  removal  of  tonsils  and  adenoids  . . . . 99 

Number  advised  inflation  of  middle  ear  . . . . . . 31 

Number  without  real  impairment  of  hearing  . . . . 15 

Number  with  no  constant  hearing  loss  but  liable  to  tonsillitis  1 
Number  suffering  from  otitis  media  . . . . . . . . 7 

Number  advised  review  after  six  months  because  of  bilateral 

middle  ear  deafness  . . . . . . . . . . . . 4 

Number  with  an  old  perforation  of  tympanic  membrane  . . 2 

Number  advised  puncture  of  sinuses  . . . . . . 1 

Number  with  conductive  deafness,  advised  speech  therapy  1 

Number  advised  a hearing  aid  and  auditory  training  . . 1 

Total  . . 206 


Treated 

9 

7 


16 
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School  Clinics 


Location  of  School  Clinics  in  Bradford 


Central  School  Clinic  and  Offices 
Edmund  Street  Branch  Clinic 
Green  Lane  ,, 

Lapage  Street 
Odsal 

Saint  Street  ,,  ,, 

Thorpe  Edge 
Usher  Street  ,, 

Bierley 

(Minor  ailments  only) 


28a  Manor  Row 
Morley  Street  Health  Centre 
Green  Lane,  Manningham 
Carrington  Street,  Bradford  Moor 
55  Odsal  Road,  Odsal 
Saint  Street,  Great  Horton 
Greystone  Crescent,  Thorpe  Edge 
Usher  Street,  Wakefield  Road 
Dunsford  Avenue,  Bierley 


The  Central  Chnic  and  Offices  remain  open  five  and  a half  days  per 
week;  branch  clinics  are  open  each  morning  from  9.0  to  10.0  a.m.  for 
the  treatment  of  minor  ailments.  A doctor  is  in  attendance  at  each 
clinic  for  consultations  (with  the  exception  of  Bierley)  on  Saturday 
mornings. 


School  Nursing 

The  list  of  names  of  staff  concerned  with  school  nursing  duties  has 
liiicreased  each  year,  and  it  will  be  noted  that  there  are  three  types  of 
rworkers.  It  may  be  of  interest  to  mention  the  qualifications  and  duties 
lof  each. 

iSchool  NurselHealth  Visitor 

Must  be  State  Registered  Nurses  in  General  or  Children’s  Hospital 
^Nursing,  and  must  possess  Part  I of  the  Midwifery  Training  in  order  to 
i)e  eligible  to  train  as  a health  visitor. 

Health  Visitor  training  covers  usually  three  academic  terms  and  is 
part  of  a University  or  Technical  College  course  in  conjunction  with  a 
Health  Department.  This  course  of  training  for  which  the  Royal 
Society  of  Health  is  the  examining  body  covers  a wdde  syllabus  of 
t^ubjects.  Very  briefly  they  are  under  these  headings: 

(1)  The  physical  and  mental  welfare  of  people  at  all  ages  from 
infancy  to  old  age. 

(2)  Personal,  Domestic  and  Community  Hygiene;  Health  Education. 

(3)  Social,  Industrial  and  Economic  Conditions  and  Administrative 
Provisions.  Ethics  and  Technique  of  Health  Visiting. 
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The  health  visitor,  therefore,  is  a highly  qualified  person,  whose 
training  has  lasted  4^-51  years.  Her  chief  role  is  that  of  social  adviser 
and  health  educator. 


Because  of  her  training,  she  can  be  used  for  a wide  range  of  duties, 
but  it  is  not  economical  or  practical  to  dissipate  her  skills  on  duties  that 
less  qualified  staff  can  do.  In  order,  therefore,  that  she  is  used  to  the 
greatest  advantage  it  is  essential  that  she  should  be  able  to  delegate 
some  of  her  duties  to  assistants,  while  retaining  overall  responsibility, 
and  co-ordinating  the  various  services  to  the  family,  of  which  the 
school  child  is  a part. 


On  the  School  Health  Service,  duties  which  concern  the  School  Nurse/ 
Health  Visitor  most  are: 

(1)  Advising  parents  generally  on  the  means  of  promoting  the  health 
and  welfare  of  their  children.  This  includes  advice  on  diet,  sleep, 
personal  hygiene,  play,  exercise,  clothing,  training  and  general 
development,  and  protection  against  disease. 

(2)  Co-operating  with  the  teaching  staff  by  providing  relevant 
information  on  home  conditions,  the  appreciation  of  which  will 
assist  in  giving  the  child  the  maximum  benefits  of  education. 

(3)  Co-operating  with  parent-teacher  associations  and  encouraging 
the  parents’  interest  in  the  school  and  health  services. 

(4)  Assisting  as  required  with  the  Education  Committee’s  general 
scheme  for  training  in  parentcraft,  homecraft  and  citizenship. 


Public  Health  Nurses 

These  members  of  staff  are  required  to  be  State  Registered  Nurses, 
but  are  not  required  to  have  the  Health  Visitor  Certificate.  They  carry 
out  the  routine  work  of  assisting  the  school  medical  officers  with  the 
medical  inspection  of  school  children,  carry  out  hygiene  survej^s,  attend 
at  minor  ailment  and  other  clinics,  and  play  a large  part  in  assisting 
with  protection  against  infectious  disease. 
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Nursing  Assistants 

Nursing  Assistants  are  not  required  to  be  qualified  nurses.  Some  are 
State  Enrolled  Assistant  Nurses  however,  and  the  majority  have 
nursing  experience.  Their  duties  consist  of: 

(1)  Weighing  and  measuring  school  children. 

(2)  Assisting  at  routine  cleanhness  surveys  and  re-inspections. 

(3)  Cleansing  of  verminous  heads. 

(4)  Acting  as  ushers  at  audiometric  surveys. 

(5)  Assisting  at  vaccination  and  immunisation  chnic  sessions. 

(6)  Preparation  for,  and  clearing  away  after,  clinic  sessions,  and 
keeping  cupboards  in  good  order. 


Head  Infestation 


It  is  of  interest  to  note  that  the  use  of  a combined  health  visiting 
and  school  nursing  service,  as  recommended  by  the  Ministry  of  Health 
Circular  26/59  and  the  Ministry  of  Education  Circular  12/59,  enables  us 
to  show  a decrease  in  the  number  of  infested  school  children.  This  is 
often  a family  infestation,  requiring  education  of  the  mother  in  the  home. 


The  following  comparative  figures  show  the  gradual  decline;  but  one 
can  never  feel  complacent  about  this  problem,  which  requires  un- 


remitting attention. 

1953  1954 

School  Population  . . . . 40,000  40,000 

Number  ol  examinations  for  ver- 
min in  school  children  . . 174,407  148,408 

Number  of  individual  children 
found  to  be  verminous  . . 4,453  4,074 

Percentage  of  verminous  children 
to  children  examined . . ..  11'1%  10-2% 


1955 

41,000 

1956 

41,000 

1957 

43,000 

1958 

45,000 

1959 

46,000 

148,453 

122,304 

126,313 

125,806 

123,058 

3,448 

3,140 

.3,190 

3,132 

2,816 

8-4% 

7-7% 

7-4% 

7-3% 

6-6% 

Health  Education  activities  increased  in  the  schools  in  1959;  the 
following  health  visitors  in  the  course  of  their  school  work  took  class- 
room teaching  in  elementary  child  care,  personal  hygiene  and  elementary 
human  biology. 


Miss  Nolan  and  Miss  Hartley 
Miss  Lisle 
Miss  Hunt 
Miss  Watson  . . 

Miss  Marriott  . . 

Miss  Dickson  . . 


Lapage  Secondary  Girls’  School 
Undercliffe  Secondary  Girls’  School 
St.  Ann’s  Girls’  School 
Usher  Street  Secondary  Girls’  School 
Dudley  Hill  Girls’  School 
St.  Joseph’s  Girls’  School 
Undercliffe  Secondary  Girls’  School 
St.  Cuthbert’s  Senior  & Junior  School 
All  Saints’  Senior  & Junior  School 
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Mrs.  Benn 

Miss  Wolstenholme  . . 

Miss  Ellison 

Miss  Walton  . . 

Miss  Wilkinson 

Miss  Bradley  . . 

Highfield  Secondary  School 
Eccleshill  Secondary  School 
Buttershaw  Secondary  School 

St.  Mary’s  Girls’  School 
Netherlands  Avenue  Special  School 
Marshfield  Infants’ — 
talk  to  Mothers’  Group  in  school 

Summary  of  Nurses’  Work  Sheets, 

1959 

Number  of  home  visits: 

In  connection  with  Medical  Research  Council’s 
B.C.G.  Vaccine  Trials  . . 

In  connection  with  head  infestations  and  general 
hygiene  . . 

To  follow  up  defects  found 

For  hospital  after-care 

206 

496 

1,534 

10 

Total 

2,246 

Number  of  school  visits: 

For  inspection  for  head  infestation  and  hygiene 

For  preparation,  weighing,  measuring,  vision 
testing,  etc. 

1,834 

865 

Total 

2,699 

Number  of  personal  inspections  in  schools: 

For  head  infestation  and  hygiene  . . . . 123,058 

For  preparation,  weighing,  measuring,  vision 

testing,  etc.  . . . . . . . . . . 29,752 


Total  152,810 


Defects  discovered : 

Head  infestation — Slight  . . . . . . 5,956 

Heavy  . . . . . . 1,052 

7,008 

Other  defects: 

Uncleanliness  of  body  . . . . . . . . 49 

Ringworm  . . . . . . . . . . l 

Scabies  . . . . . . . . . . . . 22 

Impetigo 65 

Inflammatory  eye  conditions  . . . . . . 85 

Defective  vision  . . . . . . . . . . 1,221 

Squint  95 

Otorrhoea  . . . . . . . . . . . . 16 

Infectious  diseases  . . . . . . . . 2 

Other  conditions  . . . . . . . . . . 458 

2,014 


Total  defects  . . 9,022 
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Special  Educational  Treatment 

Bradford  children  accommodated  in  Institutions  not  maintained  by 
the  Authority: 


Institution 

Handicap  Boys 

Girls 

York  School  for  the  Blind 

Blind 

(1  left  May  1959) 

2 

Sheffield  Special  School 

Blind 

1 

2 

Maud  Maxfield  School,  Sheffield 

Deaf 

1 

Bur\vood  Park  School,  Hersham,  Walton-on-Thames 

Deaf 

1 

St.  Monica’s  Hostel,  Deal,  Kent 

Diabetic 

1 

(Admitted  Sept.  1959) 

St.  George’s  Hostel,  Kersal  . . 

Diabetic 
(Left  July  1959) 

1 

Grafton  Day  Special  School,  Leeds  . . 

E.S.N. 

1 

Heaton  Royds  Day  Special  School  . . 

E.S.N. 

1 

Etton  Pasture  Special  School 

E.S.N. 

1 

(.Admitted  Sept.  1959) 

Allerton  Priory  R.C.  Special  School  . . 

E.S.N. 

1 

(Admitted  Oct.  1959) 

Nortonthorpe  Hall,  Scissett  . . 

Maladjusted 

1 

Pitt  House  Independent  School 

Maladjusted 

1 

Ian  Tetley  Memorial  Hospital  Home,  Harrogate  . . 

P.H. 

2 

Wilfred  Pickles  School.  Peterborough 

P.H. 

2 

(1  admitted  Sept.  1959, 

left  Dec.  1959) 

Hephaistos  Independent  School,  Warwick  . . 

P.H. 

1 

(Admitted  Sept.  1959, 

left  Oct.  1959) 

Colthurst  House  Special  School 

Epileptic 
(Left  July  1959) 

1 

Lingfield  Hospital  School,  Surrey 

Epileptic 

2 

1 

(All  left  June/Jul)^ 

1959) 

Awaiting  admission; 

Blind  

Epileptic  . . 

. . 

1 

1 

E.S.N 

Maladjusted 

1 

1 

Blind/Deaf 

P.H 

2 

1 

Chiropody 

The  death  of  Mr.  Dalby  during  February  1959  was  deeply  regretted 
by  a large  circle  of  friends;  we  were  grateful  when  the  treatment  he 
originated  at  Manor  Row  Clinic  was  continued  by  his  widow.  During  the 
calendar  year  the  total  number  of  patients  treated  was  323  of  whom 
71%  suffered  from  verrucae. 
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Every  case  was  examined  for  structural  or  functional  anomalies  of 
the  feet.  Among  defects  noted  were:  hallux  valgus,  hallux  rigidus; 
elevation,  rotation  and  clawing  of  toes;  ingrowing  and  mis-shapen  nails. 
Advice  was  given  on  foot  hygiene  including  warnings  against  the 
purchase  of  shoes  without  proper  measurement,  and  the  risk  of  buying 
two  pairs  at  once  because  the  pair  reserved  for  smart  occasions  may 
not  be  large  enough  when  put  into  daily  use. 


Linton  Residential  Special  School  for  Delicate  and  Maladjusted 

Pupils 

Owing  to  alteration  of  premises  during  the  year  accommodation  was 
reduced  to  67  places  for  delicate  and  23  places  for  maladjusted  pupils; 
the  latter  were  referred  from  our  two  child  guidance  clinics  and  had 
psychiatric  supervision.  Ages  ranged  from  eight  to  sixteen  years;  it 
is  possible  that  younger  handicapped  pupils  become  healthy  and  stable 
more  readily  than  the  older. 

In  contrast  to  previous  years’  freedom  from  infectious  diseases  there 
were  22  cases  of  influenza  during  February.  Dr.  ^^'^ynn  of  Addingham 
visited  regularly  for  usual  domiciliary  treatment,  and  also  attended 
promptly  whenever  called  by  telephone.  Sister  Wilson  dealt  with  an 
average  number  of  45  patients  daily,  usually  to  dress  minor  skin  ailments 
or  issue  food  supplements;  on  103  days  one  or  other  of  the  children  wai 
confined  to  bed. 

Dr.  Langley,  School  Medical  Officer,  conducted  medical  inspections 
during  March  and  July  when  the  following  defects  were  noted: 


Nasal  and  bronchial  catarrh  . . . . 28 

Cervical  adenitis  . . . . . . . . 5 

Psoriasis  . . . . . . . . . . 2 

Chronic  eczema  . . . . . . . . 9 

Asthma  . . . . . . . . . . 9 

Anaemia  . . . . . . . . . . 44 

Chorea  . . . . . . . . . . 3 

Insomnia  . . . . . . . . . . 22 

Gingivitis  . . . . . . . . . . 2 

Bronchitis  . . . . . . . . 20 

Otorrhoea  . . . . . . . . . . 24 

Petit  mal  . . . . . . . . . . 2 

Anorexia  . . . . . . . . . . 26 

Debility  . . . . . . . . . . 19 

Chronic  blepharitis  . . . . . . . . 8 

Rheumatism  . . . . . . . . . , 3 

Congenital  heart  disease  . . . . 3 
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Prior  to  an  afternoon  committee  meeting  held  in  November  Dr. 
Atkinson  examined  children  due  to  leave  Linton,  and  arranged  for  after 
care  in  the  city.  Mr.  Morrell  undertook  dental  inspections  twice  during 
the  year,  gave  necessary  treatment  on  the  same  visits,  and  arranged 
that  non-urgent  attention  should  be  completed  at  Manor  Row  when 
the  patients  next  returned  to  Bradford  on  vacation. 

Lister  Lane  Special  Day  School  for  Physically  Handicapped  Pupils 

There  were  150  children  on  roll  from  four  to  16  years  of  age,  suffering 
from: 


Infantile  paralyses 

Cerebral  palsy 

Osteomyelitis 

Spina  bifida 

T.B.  of  bone  and  joints 

Talipes 

and  various  other  disabilities 


Amputations 
Perthe’s  disease 
Cardiac  disease 
Haemophilia 
Chorea 
Asthma 


Three  girls  were  successful  at  the  1 1 plus  selection  examination  during 
July  and  were  able  to  enter  grammar  schools  in  September;  such  second- 
ary education  should  be  available  to  all  scholars  capable  of  benefiting 
provided  they  are  equipped  for  suitable  occupations.  Eight  pupils 
became  fit  for  transfer  to  ordinary  schools;  nine  obtained  suitable 
employment  on  reaching  16  years  of  age.  A girl  whose  chest  was  de- 
formed by  infantile  paralysis  died  from  pneumonia;  a boy  suffering 
from  severe  congenital  heart  malformation  had  a fatal  collapse. 

Admissions  and  discharges  were  arranged  by  the  Senior  School 
Medical  Officer.  Dr.  Walker  visited  once  a month.  Mr.  Naylor  and 
Mr.  Wishart,  the  two  Orthopaedic  Consultants,  each  visited  the  school 
monthly;  they  formed  a direct  link  with  hospital  facilities.  Regular 
treatment  was  given  by  the  two  school  physiotherapists. 

Much  improvement  has  been  achieved  among  the  young  cerebral 
palsy  children  with  speech  defects  by  the  Speech  Therapist,  who  visited 
once  a week  to  give  individual  treatment. 

The  whole-time  nurse  supervised  each  child  as  instructed  by  the 
doctor;  she  also  visited  the  homes  of  our  pupils  to  ensure  the  co-operation 
of  the  parents.  This  close  contact  between  school  and  home  has  been 
helpful  in  bettering  the  physical  condition  of  each  child. 


103 


The  organisation  of  the  school  was  suited  to  the  special  conditions 
obtaining  here.  In  the  seven  classes  the  children  were  graded  mainly 
according  to  age,  but  sometimes  according  to  ability  and  aptitude. 

The  curriculum  carried  out  was  as  near  to  that  of  an  ordinary  school 
as  possible,  notwithstanding  many  interruptions  of  physiotherapy. 
Naturally,  a wide  range  of  ability  is  found  in  each  class,  but  the  teacher 
worked  so  that  each  child  was  cared  for.  All  children  were  helped  to 
overcome  their  handicaps  in  the  classroom  as  well  as  the  physiotherapy 
department,  and  to  enjoy  work  and  play  as  fully  as  possible.  Children 
who  remained  until  16  years  of  age  were  trained  for  suitable  congenial 
occupations  where  independence  can  be  developed.  In  the  commercial, 
housecraft  and  manual  classes,  the  senior^ boys  and  girls  found  an 
outlet  in  their  own  particular  sphere.  The  teachers  encouraged  them 
to  develop  accordingly,  and  stimulated  maturity  of  thought  as  well  as 
execution  of  practical  schemes.  Selected  scholars  studied  English 
Literature,  French,  Mathematics  and  Commercial  subjects  with  a view 
to  the  G.C.E.  ordinary  level  examinations.  All  classes  participated  in 
inter-school  competitions,  many  of  the  pupils  receiving  awards  in 
Hand-writing,  Essay  composition  and  Art.  The  staff  insisted  on  high 
standards  of  social  behaviour,  so  that  the  physically  handicapped 
children  would  be  readily  acceptable  into  adult  society. 

Langley  Residential  Special  School  for  Physically  Handicapped 

Pupils 

An  average  number  of  22  resident  pupils  was  cared  for  by  Matron 
McDonnell  and  her  staff  of  nurses.  The  Senior  School  Medical  Officer 
arranged  admission  of  new  patients  and  later  discharges;  medical 
attention  was  maintained  by  Dr.  Arthurton,  Consultant  Paediatrician, 
and  Dr.  Woodhead,  S.M.O.  The  19  new  cases  were  classified  as: 


Asthma  . . . . . . . . . . 7 

Chronic  bronchitis  . . . . . . . . 5 

Congenital  heart  malformation  . . . . 2 

Rheumatic  valvular  heart  disease . . . . 1 

Bronchiectasis  . . . . . . . . 1 

Nephritis  . . . . . . . . 1 

Haemophilia  . . . . . . . . . . 1 

Peptic  ulcer  . . . . . . . . . . 1 


The  asthmatic  patients  rapidly  improved;  even  a short  period  of 
difficult  breathing  was  rare.  Unfortunately  this  improvement  often 
lapsed  on  return  home.  Two  boys  had  cardiac  operations  which  increased 
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their  exercise  tolerance.  Eleven  children  became  fit  for  transfer  to 
ordinary  schools;  one  heart  case  was  directed  to  Lister  Lane  Special 
Day  School. 

Regular  lessons  adjusted  to  a wide  range  of  ages  were  successfully 
given  by  Miss  Stobart  and  an  assistant  teacher.  A woodwork  master 
occupied  the  senior  boys  on  one  evening  each  week;  this  new  interest 
was  much  appreciated  by  both  his  class  and  the  general  staff.  Generous 
fiiends  again  made  social  occasions  more  enjoyable. 


McMillan  Special  Day  School  for  Educationally  Sub-Normal  Pupils 

The  number  on  roll  was  195,  in  contrast  with  the  peak  of  237  during 
the  year  1956.  The  strain  on  accommodation  and  a previous  waiting 
list  of  candidates  had  been  relieved  by  the  opening  of  the  new  Special 
School  at  Netherlands  Avenue  in  October  1958;  the  relief  allowed  two 
new  classes  to  be  organised,  one  for  relatively  intelligent  but  wayward 
children,  the  other  for  seriously  subnormal  pupils.  Two  members  of 
staff  left;  Mr.  Arnold  was  promoted  Headmaster  of  a new  school  for 
E.S.N.  pupils  at  Blackpool,  Mr.  Gilpin  became  Deputy  Head  at  a 
residential  school  for  delicate  pupils  near  Liverpool. 

The  general  health  of  the  children  was  maintained  at  a high  level  by 
such  helpful  factors  as:  a nourishing  dinner  and  ration  of  milk  for  each 
child  each  school  day;  supplementary  canteen  space  for  the  Nursery; 
prompt  medical  services  at  Manor  Row  Clinic,  St.  Luke's  Hospital  and 
the  Children’s  Hospital;  weekly  visits  by  nurse  who  reduced  the  number 
of  louse  infestation  cases  to’  six  recurrent  offenders;  the  readiness  of 
health  visitors  to  assist  neglectful  or  incompetent  parents. 

The  Spring  exhibition  of  children’s  activities  showed  a very  creditable 
standard  of  woodwork,  pottery  and  art.  The  gardens  yielded  successful 
crops  of  vegetables  and  a wide  variety  of  flowers.  The  Juniors’  excursion 
to  Bridlington  and  the  Seniors’  to  Scarborough  were  greatly  enjoyed. 

Netherlands  Avenue  Special  Day  School  for  Educationally  Sub- 

Normal  Pupils 

This  new  school,  healthily  situated  four  miles  from  the  city  centre, 
has  been  excellently  planned,  attractive!}^  decorated  and  bountifully 
equipped  for  a full  interesting  curriculum.  An  average  number  of  102 
pupils  on  roll  during  1959,  comprising  70  senior  girls  and  32  juniors  of 
both  sexes,  was  taught  in  five  classes. 
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Proximity  to  Odsal  Clinic  facilitated  medical  and  dental  care.  Dr. 
MacCulloch  examined  all  pupils  during  the  autumn  term;  he  conducted 
an  inquiry  into  the  diets  of  sixteen  subnourished  children,  and  organised 
remedial  exercises  given  by  the  Headmistress  to  24  girls  showing 
postural  defects.  After  the  summer  vacation  Miss  Wilkinson,  Health 
Visitor,  visited  the  school  each  Wednesday  to  give  a group  of  senior  girls 
lessons  in  mothercraft  and  baby  care.  These  proved  most  successful 
and  will  be  continued  for  all  pupils  in  their  final  year.  Concentrated 
attention  by  nurses  on  pediculosis  greatly  improved  the  hygiene  of 
some  children  from  neglectful  homes.  One  such  boy  was  admitted  to 
Thorn  Garth  Resdiential  Hostel  where  he  continues  to  thrive. 

Odsal  House  Special  Day  School  for  Deaf  Pupils 

During  the  year  the  number  on  roll  rose  to  120  which  totally  filled 
the  accommodation.  The  school  was  divided  into  12  classes,  seven  for 
profoundly  deaf  and  five  for  partially  deaf  pupils.  One  girl,  an  only 
candidate,  gained  admission  to  the  Mary  Hare  Grammar  School  for  the 
Deaf,  Berkshire. 

The  wiring  of  all  rooms  with  Induction  Loop  Line  Transmitting 
systems,  introduced  one  year  previously,  was  greatly  appreciated.  A 
second  amplifier  room,  fitted  with  the  latest  Westrex  electric  hearing 
aids,  was  suitably  furnished  and  acoustically  treated  to  pro\  ide  optimal 
conditions  for  a class  of  G.C.E.  candidates.  Other  improvements  were: 
new  plastic-topped  tables  and  stacking  chairs  for  the  dining  room, 
modern  light  desks  and  chairs  in  classrooms,  the  acquisition  of  a new 
separate  art  and  crafts  room  equipped  with  a small  pottery  wheel  and 
kiln. 

The  general  health  and  regular  attendance  of  pupils  were  well  main- 
tained. The  School  Health  Visitor  gave  daily  attention  to  cases  of 
otorrhoea.  The  Royal  Eye  and  Ear  Hospital  again  served  the  school 
well,  notably  in  repairing  or  replacing  the  delicate  Medresco  transistor 
hearing  aids  used  to  receive  transmissions  from  the  Induction  Loop  Line. 

Many  out-of-school  activities  flourished;  the  cricket  and  football 
teams  did  reasonably  well  in  Bradford  School  League  matches,;  the 
Scout  Troop  continued  at  full  strength  and  40  children  enjoyed  a week’s 
educational  tour  of  S.W.  England. 

A teacher  was  seconded  to  Manchester  University  for  one  year  to 
take  an  ad\  anced  Diploma  in  Audiology;  another  teacher,  newly 
trained  at  Manchester,  joined  the  school  in  September.  A different 
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member  of  staff  was  enabled  to  spend  a year  in  U.S.A.  while  her 
American  opposite  number  was  welcomed  to  Odsal.  As  usual  there 
were  many  visitors  from  universities,  training  colleges  and  schools. 

Temple  Bank  Special  Day  School  for  Partially  Sighted  Pupils 

During  the  year  the  average  number  on  roll  was  65;  16  were  admitted 
and  15  discharged.  Of  the  latter:  11  left  at  16  and  two  at  15  years  of  age; 
one  gained  admittance  to  the  Royal  Normal  College  and  one  was 
transferred  to  Sheffield  Residential  School  for  Blind  Pupils.  Apart  from 
the  two  last  mentioned,  these  young  people  found  employment  in 
offices,  shops  and  factories. 

All  the  pupils  had  a medical  inspection  during  the  Autumn  term; 
inoculations  were  given  against  the  risk  of  poliomyelitis  and  tubercu- 
losis; the  consultant  ophthalmologist  visited  on  alternate  months.  New 
equipment  included:  balance  benches  for  phj'^sical  education,  ironing 
board  and  iron,  weekly  and  monthly  children's  papers,  a slide  and  other 
toys,  indoor  plants,  doves,  terrapins  and  goldfish.  Structural  improve- 
ments comprised:  reinforced  glass  in  the  lower  panels  of  all  doors  used 
by  children;  pinboard  fitted  in  all  classrooms;  smoothing  and  sealing 
the  floors  of  corridors  and  main  hall.  The  school  had  visits  by  educa- 
tionists, student  teachers  and  nurses. 

School  Dental  Clinic 

During  the  past  year  the  dental  department  has  continued  to  function 
satisfactorily  although  its  activities  have  been  restricted  to  a certain 
extent  owing  to  limited  staff.  The  staff  consists  of  three  full-time  dental 
officers  and  twelve  part-time  officers  attending  from  one  to  four  sessions 
weekly.  These  part-time  officers  are  frequently  changing,  but  have 
been  a great  help  in  maintaining  the  volume  of  work  completed. 

The  total  number  of  children  examined  during  the  year  was  28,485, 
which  number  included  7,068  Specials.  Under  the  heading  "Specials” 
are  children  who  are  referred  by  the  school  medical  officers  or  attend 
clinics  without  a pre\ious  school  dental  examination  on  account  of 
toothache  or  some  defect  which  is  obvious  to  the  parent.  The  number 
of  children  found  to  require  treatment  was  18,187  and  the  number 
offeiel  treatment  was  15,026.  Altogether  10,013  children  were  actually 
treated  at  the  clinics  and  made  15,404  attendances  for  this  purpose. 
Tribute  must  be  paid  to  the  teachers,  parents  and  children  for  the  way 
in  which  they  kept  their  appointments.  It  is  surprising  to  see  the  number 
of  young  children  who  arrive  at  the  clinic  unaccompanied  by  any 
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grown-up  or  perhaps  with  a young  friend  of  the  same  age,  quite  un- 
concerned and  full  of  confidence  to  have  any  type  of  treatment  which 
may  be  necessary. 

A summary  of  all  treatment  given  will  be  found  in  the  table  at  the 
2nd  of  this  report,  but  a brief  account  of  the  work  completed  shows 
5,333  fillings,  5,634  permanent  teeth  extracted,  9,684  temporary 
teeth  extracted;  in  addition  1,778  other  operations  were  undertaken 
including  scaling,  cleaning,  taking  of  X-ray  films,  treatment  of  dental 
abscesses  and  the  arrest  of  cases  of  severe  haemorrhage.  Dentures  had 
to  be  supplied  to  96  patients  owing  to  the  loss  of  anterior  teeth.  This 
was  mainly  due  to  accidents  such  as  falling  on  ice,  tripping  over  the 
kerbstone,  slipping  in  the  swimming  baths  and  cycle  accidents,  but 
there  were  isolated  cases  of  obvious  decay  in  which  all  hope  of  saving 
the  teeth  by  conservative  methods  had  gone.  The  regulating  of  teeth 
has  an  important  place  in  the  line  of  treatment  undertaken;  we  were 
fortunate  in  securing  the  services  of  a part-time  orthodontist  towards 
the  end  of  the  year  who  attends  one  session  weekly.  There  is  a big 
demand  for  the  treatment  of  irregular  teeth;  when  possible  orthodontic 
appliances  are  made  and  inserted  by  the  orthodontist.  During  the  year 
118  appliances  were  made  for  83  children  (113  removable  appliances 
and  5 fixed  appliances).  Thirty-eight  cases  were  satisfactorily  com- 
pleted, 8 cases  were  discontinued  and  the  remainder  are  stiU  under- 
going treatment.  The  judicious  removal  of  a tooth  or  teeth  in  certian 
cases  of  overcrowding  can  give  a quick  and  pleasing  result. 

The  teeth  of  children  attending  Linton  Residential  School  were 
inspected  twice  during  the  year  in  July  and  December.  Treatment  was 
carried  out  at  the  Central  Chnic  during  the  school  hohdays  when  the 
children  were  at  home  in  Bradford  and  could  attend  with  their  parents. 
The  teeth  and  gums  of  these  Residential  children  were  in  good  condition 
and  only  a small  amount  of  work  was  necessary. 

Moorland  House  Approved  School  was  also  visited  during  the  year 
and  again  excellent  results  were  noted  in  the  dental  condition  of  the  boys. 


Odsal  Dental  Clinic 

During  the  year,  ten  sessions  each  week  were  devoted  to  the  School 
Dental  Service,  and  one  session  per  week  was  devoted  to  the  Maternity 
and  Child  Welfare  Service. 
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During  1959,  a total  of  6,621  children  were  examined  in  the  schools. 
The  total  number  of  children  on  roll  at  the  schools  was  7,359,  but  there 
were  738  absentees  at  the  times  of  inspection.  Of  those  examined, 
1,724  were  referred  to  Odsal  Clinic  for  treatment,  and  1,361  were 
referred  to  their  own  private  dental  practitioners. 

Emphasis  was  again  laid  upon  preventative  and  conservative  treat- 
ment, each  child  receivi.ng  detailed  instruction  in  oral  hygiene,  and  the 
co-operation  of  the  parents  or  guardians  being  invited  in  the  maintenance 
of  clean  healthy  mouths;  a policy  which  has  been  instrumental  in  many 
cases  in  establishing  a helpful  and  friendly  relationship  between  patients 
and  operator. 

The  total  attendances  at  the  clinic  were  2,285;  a summary  of  the  work 
done  shows  that  659  fillings  were  completed,  838  permanent  teeth  were 
extracted  and  322  deciduous  teeth  were  extracted.  For  these  extractions 
a general  anaesthetic  was  administered  in  613  cases,  the  rest  being 
accomphshed  under  a local  anaesthetic.  Fifteen  orthodontic  appliances 
were  constructed,  and  12  dentures  were  fitted. 

Other  operations  were  performed  in  99  cases,  these  being  scaling  and 
polishing  of  the  teeth,  the  taking  of  X-ray  films,  the  adjustment  of 
orthodontic  appliances  and  the  drainage  of  dental  abscesses  with 
subsequent  dressing  and  filling  of  the  root  canals. 

It  has  been  gratifying  to  note  that  many  parents  have  requested 
appointments  so  that  their  children  may  have  regular  checks  of  the 
teeth,  and  also  that  parents  of  children  at  schools  not  served  by  this 
Chnic  have  asked  for  appointments,  having  been  recommended  to 
attend  Odsal  Clinic  by  their  friends. 

Splendid  co-operation  has  again  been  received  from  the  head  teachers 
and  staff  of  all  schools  visited,  and  this  has  greatly  facilitated  the  work 
of  the  Department;  the  appointment  system,  under  the  direction  of  the 
Dental  Attendant,  has  continued  to  function  smoothly. 
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Medical  Inspection  and  Treatment  Returns 

Part  I 

Medical  Inspection  of  pupils  attending  Maintained,  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 

Table  A Periodic  Medical  Inspections 


Age  Groups 

No.  of 

Physical  Condition  of  Pupils  Inspected 

Inspected 

Pupils 

Satisfactory 

Unsatisfactory 

(By  year  of  birth) 

Inspected 

No. 

% of  Col.  (2) 

No. 

% of  Col.  (: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1955  and  later 

741 

732 

98-8 

9 

1-2 

1954 

1,825 

1,793 

98-2 

32 

1-8 

1953 

2,269 

2,237 

98-6 

32 

1-4 

1952 

480 

473 

98-5 

7 

1-5 

1951 

129 

125 

96-9 

4 

3-1 

1950 

1,966 

1,947 

99-0 

19 

1-0 

1949 

2,319 

2,313 

99-7 

6 

0-3 

1948 

1,380 

1,374 

99-6 

6 

0-4 

1947 

734 

732 

99-7 

2 

0-3 

1946 

220 

220 

100-0 

— 

— 

1945 

1,193 

1,190 

99-8 

3 

0-2 

1944  and  earlier 

2,629 

2,613 

99-4 

16 

0-6 

Total 

15,885 

15,749 

99-1 

136 

0-9 

Table  B Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 
(Excluding  Dental  Diseases  and  Infestation  -with  Vermin)  ” 


Age  Groups 

For 

For  any  of 

Inspected 

defective 

the  other 

Total 

vision 

conditions 

Individual 

(excluding 

recorded  in 

Pupils 

(By  vear  of  Birth) 

squint) 

Part  II 

(1) 

(2) 

(3) 

(4) 

1955  and  later 

1 

55 

56 

1954 

36 

236 

256 

1953 

87 

356 

406 

1952 

6 

78 

81 

1951 

3 

16 

18 

1950 

152 

298 

424 

1949 

161 

304 

424 

1948 

97 

191 

261 

1947 

52 

115 

143 

1946 

17 

61 

70 

1945 

71 

177 

233 

1944  and  earlier 

179 

327 

462 

Total 

862 

2,214 

2,834 

Table  C Other  Inspections 

Number  of  Special  Inspections  . . . . . . . . 3,352 

Number  of  Re-inspections  . . . . . . . . . . 2,559 


Total 


5,911 


Table  D Infestation  with  Vermin 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  . . . . . . . . 123,058 

{b)  Total  number  of  individual  pupils  found  to  be  infected  . . . . 2,815 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act  1944)  . . . . . . — 

(rf)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act  1944)  . . . . . . — 


Part  II 

Return  of  defects  found  by  Medical  Inspection  during  the  year. 
Table  A — Periodic  Inspections 


Defect  Defect 

Code  or 

No.  Disease 

(1)  (2) 

Entrants 
Requir-  Requir- 
ing ing 

treat-  observa- 
ment  tion 

(3)  (4) 

Leavers 

Requir-  Requir- 
ing ing 

treat-  observa- 
ment  tion 

(5)  (6) 

TOTAL 

(including  all 
other  age 
groups  inspected) 
Requir-  Requir- 
ing ing 

treat-  observa- 
ment  tion 

(7)  (8) 

4 

Skin 

89 

143 

87 

83 

503 

528 

5 

Eyes: 

(a)  Vision 

126 

151 

148 

273 

862 

1,396 

(6)  Squint 

92 

174 

11 

37 

228 

476 

(c)  Other 

16 

24 

8 

20 

58 

98 

6 

Ears: 

(a)  Hearing 

41 

57 

17 

16 

107 

159 

(b)  Otitis  Media 

36 

108 

13 

33 

88 

297 

(c)  Other 

16 

23 

8 

16 

80 

107 

7 

Nose  and  Throat  . . 

194 

670 

15 

89 

375 

1,461 

8 

Speech 

28 

75 

2 

9 

62 

147 

9 

Lymphatic  Glands 

25 

254 

— 

17 

33 

470 

10 

Heart 

15 

108 

5 

39 

71 

360 

11 

Lungs 

64 

161 

9 

39 

130 

401 

12 

Developmental: 

(a)  Hernia 

9 

56 

2 

8 

27 

147 

(b)  Other 

15 

57 

8 

9 

62 

166 

13 

Orthopaedic: 

(a)  Posture 

19 

14 

21 

37 

186 

144 

(6)  Feet 

19 

36 

16 

22 

155 

145 

(c)  Other 

28 

147 

16 

127 

124 

674 

14 

Nervous  System: 

(a)  Epilepsy 

1 

6 



2 

21 

28 

(5)  Other 

34 

50 

2 

11 

85 

168 

15 

Psychological : 

(a)  Development 

3 

12 

2 

4 

26 

45 

(b)  Stability 

9 

41 

3 

24 

26 

139 

16 

Abdomen  . . 

9 

28 

6 

7 

26 

71 

17 

Other 

10 

9 

3 

7 

33 

39 

T able  B — Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Pupils 

Requiring 

Treatment 

(3) 

Pupils 

Requiring 

Observation 

(4) 

4 

Skin  . . 

230 

21 

5 

Eyes: 

{a)  Vision  . . 

424 

447 

(6)  Squint.  . 

37 

28 

(c)  Other  . . 

34 

4 

6 

Ears: 

{a)  Hearing 

33 

12 

\h)  Otitis  Media  . . 

2 

— 

(c)  Other  . . 

45 

9 

7 

Nose  and  Throat 

103 

47 

8 

Speech 

23 

8 

9 

Lymphatic  Glands  . . 

11 

11 

10 

Heart  . . 

58 

24 

11 

Lungs.  . 

141 

32 

12 

Developmental: 

(a)  Hernia. . 

. . 

2 

(6)  Other  . . 

4 

7 

13 

Orthopaedic: 

(a)  Posture 

10 

19 

(6)  Feet 

18 

66 

(c)  Other  . . 

6 

31 

14 

Nervous  system: 

(a)  Epilepsy 

— 

2 

\b)  Other  . . 

37 

19 

15 

Psychological: 

(a)  Development  . . 

74 

49 

\b)  Stability 

48 

23 

16 

Abdomen 

6 

5 

17 

Other  . . 

404 

72 

Part  III 

Treatment  of  Pupils  attending  Maintained,  Primary  and  Secondary 
Schools  (including  Nursery,  Special  and  Assisted  Schools). 

Table  A Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction  and 
squint 

Errors  of  refraction  (including  squint) 

Total 


Number  of  cases 
known  to  have  been 
dealt  wth 

230 

2,327 


2,667 

1,526 


Number  of  pupils  for  whom  spectacles  were  prescribed 


Table  B Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment: 

(a)  for  diseases  of  the  ear 

{b)  for  adenoids,  and  chronic  tonsillitis. 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 


Total 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids: 

(а)  in  1959 

(б)  in  pre\dous  years 


Number  of  cases 
known  to  have  been 
dealt  with 

164 

1,692* 

149 

207 

266 


2,478 


22t 

130 


Table  C Orthopaedic  and  Postural  Defects 


Number  of  cases 
known  to  have  been 
treated 


(«) 

(b) 

Pupils  treated  at  clinics  or  out-patients  department 
Pupils  treated  at  school  for  postural  defects 

153 

30 

Total 

183 

Table  D Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  D of  Part  I.) 

Ringworm — [a]  Scalp  . . 

(6)  Body  . . 

Scabies 

Impetigo  . . 

Other  skin  diseases 

Number  of  cases  known 
to  have  been  treated 

7 

108 

1,068 

Total 

1,183 

Table  E Child  Guidance  Treatment 

Pupils  treated  at  child  guidance  clinics  . . 

Number  of  cases  known 
to  have  been  treated 

213 

Table  F Speech  Therapy 

Pupils  treated  by  Speech  Therapists 

Number  of  cases  known 
to  have  been  treated 

222 

113 


Table  G Other  Treatment  Given 


Number  of  cases  known 
to  have  been  treated 


{a)  Pupils  with  minor  ailments  ..  ..  ..  ..  1,714 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  . . . . 355 

(c)  Pupils  who  received  B.C.G.  vaccination  . . . . 1,633 

(d)  Other  than  (a),  (b)  and  (c)  above; 

(1)  Other  Defects  and  Diseases  . . . . . . 863 

(2)  Pupils  treated  by  Chiropodist  . . . . 323 

Total  (a)  -(d)..  ..  4,888 


Part  IV 

Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 


1. 

Number  of  pupils  inspected  by  the  Authority’s 

Dental  Officers: 

(a)  At  periodic  inspections 

21,417 

(b)  As  specials  . . 



7,068 

Total  (1) 

28,485 

2. 

Number  found  to  require  treatment 

• • • • • • 

18,187 

3. 

Number  offered  treatment. . 

• • • • • • 

15,026 

4. 

Number  actually  treated  . . 

. • . . . . 

10,013 

5. 

Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  heading  11  (h) 



15,404 

6. 

Half-days  devoted  to — (a)  Periodic  (School)  Inspection 

210 

(b)  Treatment  . . 

. . 

1,685 

Total  (6) 

1,895 

7. 

Fillings — (a)  Permanent  Teeth 

• • • • . • 

5,333 

(b)  Temporary  Teeth 

145 

Total  (7) 

5,478 

8. 

Number  of  teeth  filled — (a)  Permanent  Teeth  . 

. . 

3,970 

(b)  Temporary  Teeth  . 



100 

Total  (8) 

4,070 

9. 

Extractions- — (a)  Permanent  Teeth 

. . 

5,634 

(b)  Temporary  Teeth 



9,684 

Total  (9) 

15,318 

10. 

Administration  of  general  anaesthetics  for  extractions 

9,872 

11. 

Orthodontics: 

(a)  Cases  commenced  during  the  year 

84 

(b)  Cases  carried  forward  from  previous  year 

29 

(c)  Cases  completed  during  the  year  . . 

38 

(d)  Cases  discontinued  during  the  year 

8 

(e)  Pupils  treated  with  appliances 

82 

(/)  Removable  appliances  fitted 

113 

(g)  Fixed  appliances  fitted 

5 

(h)  Total  attendances  . . 

709 

12. 

Number  of  pupils  supplied  with  artificial  teeth  . 

96 

13. 

Other  operations: 

(a)  Permanent  Teeth 

• • • • • • 

1,765 

(b)  Temporary  Teeth 



23 

Total  (13) 

1,778 

♦ Including  1,111  operations  for  tonsils  and  adenoids  at  Bradford  Childrens’  Hospital, 
t This  figure  includes  both  Bradford  and  W.R.  children  who  are  in  attendance  at 
Odsal  Deaf  School. 
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I Child  Guidance  Clinic  (M  Springbank  Place) 

: Consultant  Psychiatrist:  Dr.  Irene  Turgel,  m.d.  (part-time) 

Educational  Psychologist:  Mrs.  K.  Devereux 

Social  Worker:  Miss  I.  Mellor,  p.s.w.  (resigned  August  1959) 

Mrs.  A.  Dannah  (commenced  November  1959) 

During  the  year  1959  there  were  two  staff  changes.  In  May  we  were 
; very  glad  to  welcome  back  our  secretary,  Miss  Bancroft,  but  in  August 
^ ' Miss  Mellor  resigned.  Mrs.  Dannah  was  appointed  Social  Worker  in 
her  place  and  took  up  her  duties  in  November. 


t The  work  of  the  Clinic  continued  throughout  the  year  very  much  as 
•:  Tisual,  the  numbers  treated  remaining  approximately  the  same,  although 
dhe  number  of  diagnostic  interviews  fell,  owing  to  changes  of  procedure 
1 sat  the  remand  homes,  children  are  no  longer  referred  from  juvenile 
-courts,  but  are  seen  in  the  towns  to  which  they  are  remanded. 

The  cases  seen  by  the  Psychiatrist  have  been  analysed,  as  in  previous 
I years,  according  to  the  predominant  symptom  and  according  to  the 
r aetiology  of  the  disturbance.  It  has  to  be  emphasised  again  that  almost 
f all  disturbed  children  present  more  than  one  symptom,  and  as  a rule  a 
, xomplexity  of  causes.  However,  this  two-fold  classification  has  proved 
Ito  be  a useful  working  method,  and  is  a valuable  means  of  comparing 
;jxase  material  from  different  years  and  different  Clinics.  It  shows  that 
, ihe  proportion  of  children  falling  into  each  category  varied  little  from 
ijprevious  years,  or  from  the  proportions  recorded  by  other  Clinics.  It  is 
of  interest  that  a comparatively  large  number  of  our  Clinic  “populatiori”, 
about  35%,  are  not  seriously  disturbed  children,  nor  do  they  come  from 
a grossly  pathological  environment;  their  symptoms,  although  often 
wery  trying,  are  a reaction  to  a stress  or  conflict  situation,  and  these 
children  show,  as  a rule,  the  quickest  and  best  response  to  treatment. 


The  remedial  teaching  of  reading,  and  basic  number  was  continued 
toy  the  Psychologist,  and  one  boy  was  given  general  work  while  waiting 
to  go  into  a school  for  maladjusted  children.  The  primary  school 
-hildren,  some  of  whom  had  had  play  therapy,  responded  much  better 
-han  those  of  secondary  school  age,  who  really  needed  more  than  one 
cession  a week,  which  was  all  they  could  be  spared.  We  are  still  hoping 
hat  when  the  staff  shortage  improves  teachers  will  be  available  for 
remedial  classes. 


Linton  Residential  Special  School  was  visited  regularly,  and  we  are 
pleased  to  acknowledge  the  improvement  we  notice  in  our  children. 
The  alterations  are  very  much  appreciated;  the  new  dormitories  especi- 
ally are  a great  improvement  on  the  old  ones.  We  should  like  to  express 
our  appreciation  to  Mr.  Sternwhite,  the  headmaster,  and  his  staff  for 
all  their  work. 

Although  Linton  plays  a very  valuable  part  in  the  placement  of  some 
of  our  difficult  children,  there  is  still  an  additional  need  for  a hostel  or 
school  for  maladjusted  children  in  the  area.  We  also  regret  that  the 
in-patient  psychiatric  unit  for  children  and  adolescents,  which  has  been 
planned  for  some  time,  is  not  yet  functioning. 

During  the  year  student  health  visitors  and  district  nurses,  house 
parents  and  training  college  students  and  diploma  students  from  the 
Institute  of  Education,  Leeds,  visited  the  Clinic,  and  after  introduc- 
tory talks  were  able  to  watch  group  therapy  sessions.  Members  of  the 
team  spoke  to  training  college  students,  parents  and  other  interested 
groups  on  Child  Guidance  and  Child  Development,  and  in  November  the 
Psychiatrist  read  a paper  at  the  Mental  Health  Seminar. 

The  Psychiatrist  and  the  Psychiatric  Social  Worker  attended  the 
annual  Inter-Clinic  Conference  in  London.  The  Psychiatrist  and 
Psychologist  also  were  at  the  Conference  of  the  British  Psychological 
Society  and  at  Leeds  for  the  weekend  Conference  organised  jointly  by 
the  Northern  Group  of  Child  Guidance  Chnics  and  the  Extra-Mural 
Board  of  Leeds  University.  The  Psychiatrist  was  also  present  at  some 
sessions  of  the  Psychological  section  of  the  British  Association  meeting 
at  York,  and  the  Psychologist  went  to  the  Conference  of  the  Guild  of 
Teachers  of  Backward  Children  at  Nottingham  University. 

As  we  report  on  last  year’s  work.  World  Mental  Health  Year  has 
begun.  We  hope  that  by  the  end  of  the  year  we  shall  be  able  to  look 
back  on  a number  of  successful  accomplishments. 
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Analysis  of  1 10  Children  (74  boys  and  36  girls)  seen  by  Psychiatrist  in  1959 

A.  Classification  According  to  Predominant  Symptom 

C/fwd.  from  Admitted 

1958  1959  Total 

Boys  Girls  Boys  Girls 

1 . Delinquency : 

(Stealing,  lying,  housebreaking,  truancy 


and  wandering,  sex  misdemeanour) 
Behaviour  Disorders: 

(Defiance,  aggression,  violence,  nega- 

9 

1 

5 

4 

19 

tivism) 

Psychosomatic  Disorders : 

(Functional  pains,  vomiting,  fainting. 

14 

8 

11 

7 

40 

skin  disorders,  enuresis,  soiling)  . . 

Nervous  or  Neurotic  Manifestations: 

(Anxiety  states,  sleep  disorders,  hysteri- 
cal conditions,  obsessional  neurosis,  in- 

11 

4 

3 

1 

19 

eluding  5 cases  of  school  phobia) 

Personality  Disorders;  Inadequate  Person- 

2 

7 

8 

2 

19 

alities 

6 

1 

1 

1 

9 

Educational  Backwardness  . . 

1 

— 

3 

— 

4 

43 

21 

31 

15 

no 

B.  Classification  According  to  Aetiology 


/.  Primarily  in  the  Child: 

1.  Organic  defects  or  disorders  of  the  Central 

Nervous  System  (including  two  psychotic 
boys) 

2.  Intellectual  retardation  and/or  General 

Immaturity 

3.  Emotional  instability  or  Temperamental 

abnormalities  (including  schizoid  person- 
aUties) 

4.  Emotional  reactive  processes; 

(fit)  Mental  conflicts  (including  inferiority 
feeling,  jealousy) 

(5)  Anti-social  character  formation 
(c)  Traumatic  experiences  including 
early  separation 

II.  Primarily  in  the  Environment : 

1.  Faulty  family  relationships  . . 

2.  Inadequate  environment 

3.  School 


C/fwd.  from  Admitted 
1958  1959 

Boys  Girls  Boys  Girls 


3 2 — — 

5 1 2 — 

9 6 11  3 

15  10  11  7 

1 — 1 — 

2—12 

3 2 3 1 

5—22 


Total 


5 

8 

29 

43 

2 

5 

9 

9 


43  21  31  15  no 


C.  Analysis  of  110  Children  Seen  in  1959 


Brought  forward  from  1958 
Admitted  in  1959 
Discharged  in  1959 
Carried  forward  to  1960: 

For  further  treatment 

For  observation  (including  15  children  at  Linton  Residential 
Special  School) 


64 

46 

48 

31 

31 
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D.  Status  of  48  Children  on  Closure 

Very  much  improved  . . . . . . . . . . . . 9 

Improved  . . . . . . . . . . . . . . 24 

Discontinued  (left  the  district  to  other  agencies,  employment, 
etc.)  . . . . . . . . . . . . . . . . 8 

Unco-operative  . . . . . . . . . . . . . . 5 

Seen  for  diagnosis  only  (1  to  3 interviews)  . . . . . . 2 


E. 


Distribution  of  Intelligence  of  Children  under  Treatment 


IQ- 

70  or  under 

71  to  86 

86  to  95 
96  to  105 
106  to  116 

116  to  130 
131  and  over 


2'! 
23  j 

^=23% 

24'] 

I 

22  ' 

^=58% 

18j 

121 

9J 

^ = 19% 

F.  Distribution  of  Ages  of  Children  on  Admission 

Under  7 years 

Between  7 and  1 1 years  . . 

Over  1 1 years 


13% 

35% 

52% 


G.  Analysis  of  22  Children  Given  Remedial  Teaching  of  Reading 


During  1959 

Brought  forward  from  1958  . . . . . . . . . . 9 

Admitted  in  1959  . . . . . . . . . . . . 13 

Discharged  in  1959  . . . . . . . . . . . . 9 

Carried  forward  to  1960  . . . . . . . . . . . . 13 

Table  I.  Summary  of  Cases  Referred 

Schools  . . . . . . . . . . . . . . . . 14 

Parents  . . . . . . . . . . . . . . . . 19 

School  Health  Service  . . . . . . . . . . . . 24 

G.P.’s  . . . . . . . . . . . . . . . . 8 

Probation  Office  . . . . . . . . . . . . . . 6 

Education  Department  . . . . . . . . . . . . 4 

J uvenile  Liaison  Officer  . . . . . . . . . . . . 1 

Hospitals  . . . . . . . . . . . . . . 1 

Psychologist  . . . . . . . . . . . . . . . . 5 

Others  . . . . . . . . . . . . . . . . 5 
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Table  II.  Symptoms  for  which  Referred 

stealing  . . . . . . . . . . . . , . . . 13 

Aggressive  and  difficult  behaviour  . . . . . . 30 

Evasive  behaviour  problems,  truanting,  lying,  refusing  to  go  to 

school  . . . . . . . . . . . . . . . . 13 

School  failures  and  backwardness  . . . . . . . . 9 

Anxieties,  fears,  shyness  and  depression  . . ■ . . . 6 

Enuresis  and  soiling  . . . . . . . . . . . . 10 

Psychosomatic  disorders  . . . . . . . . . . . . 3 

Nervous  habit  disorders  . . . . . . . . . . 2 

Sibling  jealousy  . . . . . . . , . . . . . . 1 
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Child  Guidance  Clinic  (I8la  Barkerend  Road) 

Consultant  Psychiatrist:  Dr.  H.  Edelston,  m.d.,  d.p.m.  (part-time) 

Psychiatric  Social  Workers: 

Miss  J.  Cottle,  Mrs.  M.  F.vrrovv 

Approved  Medical  Officer:  Dr.  N.  Leedham  (part-time) 

The  work  here  continues  steadily  and  we  have  had  103  new  cases 
referred  this  year; 


Children 

Male 

Female 

Total 

New  cases  . . 

. . 7.5 

28 

103 

Cases  taken  on  for  regular  treatment  . . 

46 

Cases  carried  over  from  last  year 

11 

Total  under  treatment  during  the  year 

57 

1 can  only  repeat  what  I wrote  in  my  last  report  how  much  we  benefit 
from  combining  Child  Guidance  with  Adult  Mental  Health  work.  It 
may  not  appear  administratively  tidy,  but  it  is  much  more  satisfactory 
clinically.  It  makes  one  doubt  whether  the  N.H.S.  has  been  too  wise, 
in  these  days  of  ultra-specialisation,  in  carving  out  Child  Psychiatry 
into  a separate  speciality.  In  so  doing  Child  Guidance  has  been  cut  off 
from  its  roots;  whereas  with  us  here  it  fits  in  quite  naturally  as  part  of 
our  general  Mental  Health  Service. 

In  actual  practice  all  first  consultations  and  case  conferences  are  held 
at  Barkerend  Road.  One  or  two  groups  of  quieter  girls  can  be  taken  on 
there  too,  as  well  as  the  older  adolescents,  treated  on  an  individual 
conversational  basis.  But  for  the  more  noisy  boys’  groups  and  messy 
baby  play  we  use  the  playroom  at  Springbank,  for  one  half-day  a week. 
The  arrangement  works  very  simply  and  efficiently. 

Over  the  years,  it  is  generally  agreed,  there  are  changing  patterns  in 
family  life  as  exemplified  in  the  type  of  case  coming  to  the  Child  Guid- 
ance Clinic.  The  problem  today  is  not  so  much  repressive  parents,  as 
anxious  and  doubtful  ones.  The  emphasis  of  treatment  shifts  accordingly 
and  we  may  have  to  fortify  a parent  to  be  firm  with  the  child!  What 
we  are  finding  in  our  present  set-up  is  that  work  with  parents,  an  1 a 
minimum  of  interference  with  the  children,  can  give  all  that  is  nee:led, 
especially  with  some  of  the  milder  behaviour  problems. 


In  these  cases  as  in  any  other,  the  voluntary  co-operation  of  parents 
is  most  essential,  and  the  whole  resources  of  the  Clinic  are  geared 
toward  obtaining  and  maintaining  it.  For  this  reason,  children  should 
not  be  referred  to  us  without  the  parents’  knowledge  and  consent — 
certainly  never  over  their  heads.  There  has  been  a tendency  to  do  this 
in  certain  quarters,  and  to  try  and  use  the  Clinic  as  an  arbiter  in  certain 
problems  of  school  discipline.  I cannot  too  strongly  deprecate  the 
attempt  to  use  our  services  in  this  way.  We  should  not  be  called  on  to 
act  as  judges  of  school  misbehaviour;  our  function  is  to  provide  help 
where  the  problem  is  more  or  less  agreed  on,  but  a satisfactory  remedy 
is  not  forthcoming. 

This  brings  us  to  the  incompetent,  or  downright  indulgent,  parent 
and  the  delinquent — rather  than  neurotic — child  so  much  in  the  pubhc 
eye  today.  It  is  long-established  policy  in  Child  Guidance  never  to 
send  a child  away  from  home  if  it  can  be  satisfactorily  treated  otherwise. 
Yet  in  some  cases  removal  from  home  cannot  be  avoided,  and  may  be 
the  best  course.  It  is  a great  advantage,  if  one  has  to  send  the  child 
away,  to  do  so  with  the  consent  and  co-operation  of  the  parents. 
Fortunately  we  have  in  Linton  Residential  Special  School  an  excellent 
vehicle  for  the  purpose,  which  on  more  than  one  occasion  has  enabled 
us  to  treat  a case  on  a voluntary  basis  and  without  having  to  resort  to 
the  extreme  of  compulsory  removal  to  Approved  School. 

Owing  to  the  restricted  number  of  places  however,  it  is  difficult  to 
get  all  the  children  admitted,  and  sometimes  the  long  period  of  waiting 
can  be  very  detrimental.  I would  therefore  Uke  to  make  the  following 
observations  and  suggestions  and  offer  greater  precision  and  under- 
standing in  defining  the  type  of  child  to  be  sent  there,  for  the  whole 
value  of  this  school  depends  on  careful  selection  of  cases. 

The  use  of  the  term  “Maladjusted  Child’’  is  to  be  deprecated  as  being 
too  vague  and  unprecise.  It  may  have  a meaning  administratively,  but 
it  has  none  clinically.  We  ourselves  use  the  school  for  social  problem 
cases;  that  is,  where  the  character  of  the  child  is  reasonably  sound,  but 
his  family  and/or  social  circumstances  are  detrimental.  Or  he  may  be 
in  temporary  difficulties  for  family /social  reasons. 

It  is  generally  assumed  that  our  “problem  children’’,  as  they  are 
called,  are  a great  nuisance.  This  is  not  necessarily  so,  and  I have  been 
assured  by  the  headmaster  on  more  than  one  occasion  that  they  are  by 
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no  means  the  worst  behaved.  It  is  comparatively  much  easier  to  lino 
a place  for  a "delicate”  child,  and  it  is  not  unknown  to  us  that  a mother 
at  her  wits’  end  with  her  boy  (or  girl)  has  been  able  to  gain  admission 
for  him/her  by  simply  emphasising  a physical  handicap  and  keeping 
quiet  about  his  behaviour. 

As  a definite  step  towards  managing  and  treating  the  type  of  social 
delinquent  defined  above,  I would  ask  that  more  provision  be  made, 
either  by  increasing  the  number  of  places  at  Linton  or  by  the  establish- 
ment of  an  additional  set-up  elsewhere. 

Teaching  and  Lectures,  etc. 

There  has  been  a steady  stream  of  professionally  interested  visitors 
to  our  case  conferences,  on  both  children  and  adults.  School  medical 
officers,  probation  officers,  headmasters,  children’s  officers,  ministers 
of  religion,  health  visitors  both  qualified  and  in  training — all  have 
attended  at  different  times.  As  the  opportunity  has  arisen  the  case 
conferences  have  taken  a more  or  less  didactic  turn  and  some  of  the 
students  have  been  allowed  to  see  our  Play  Groups  and  have  the 
treatment  explained  to  them. 

Both  P.S.W.s  have  given  lectures  variously  to  parent-teachers. 
Red  Cross,  church  groups,  and  Margaret  McMillan  Memorial  Committee. 

Publications: 

(1)  A lecture  to  the  Anglo-Continental  Dental  Society  on  “The 
Anxious  Child”  was  published  in  the  British  Dental  Journal. 

(2)  A full  scale  study  of  five  puerperal  cases  managed  at  home  and 
illustrating  our  approach  is  shortly  to  appear  in  the  Journal  of 
Mental  Science. 


121 


I . . 


-■'VV 


IHUrto'  '^iur' Jt¥5i  SnTi’^  p)/  niia^F^ 

^C«r^^  .'4  o^SW^'V^r.sli*.”L'libV/y'1>/MI^'^ 

--i*. ■<*;.. ir_i  Bi.'as'iS'i'r'jr  . * jk?* Ai.«i’A ..  \iy  ihijljt'  .:>'  ' _ lifi 


->i]  1 1 «^3^;  .1if^«^‘V>i5)</¥r'  <» . . 


'V<|l‘,'-  '*  'rii,».k^>^,  ,v^Ki;»ir5%4f£,i<‘ < 


■r  lA.- 


"'"..'filje'  ' ' ••  i' ^fc{ft^J|tjMtv')i:  tiiH ‘-  V’'^  >•...  ■'  ■ Tl" '.  '“‘•.i. 

• * CitU)  i-'-,  1'  r:ik<  v *\  , ..>n,  ;»  .,  j 

f*'.>  -Aiiiiti''-’  mV  5^;.  -ftly  - «.•• 

* t*Wi  i , vj*  '.^.f  ' •■  ir- ■i'l  , : 'x  . 

' ' ' • iKTn'’Lwv«n3'.ji>«  #i*4r*u  ■ .'  • 

* in.  i<h*f^^  ! ■ * i s^Jfyr;^?nt!  vi-'  i ' ■ 

.V  s *>'■  .;  ^ . . v*  ■ 

u V rr^r^^tv.  w'-  ■ ' ^oMiiii 

Mii-'iH?-  ft  wuy»/i)y  Hv  * v>» 


Section  6 


Mental  Welfare 

ADMINISTRATION 

CONSTITUTION  AND  MEETINGS  OF  COMMITTEE 
STAFF 

CO-ORDINATION  WITH  REGIONAL  HOSPITAL 
BOARD,  Etc. 

DUTIES  DELEGATED  TO  VOLUNTARY  ASSOCIA- 
TIONS 

TRAINING 

WORK  UNDERTAKEN  IN  THE  COMMUNITY 

PREVENTION,  CARE  AND  AFTER-CARE 

UNDER  LUNACY  AND  MENTAL  TREATMENT 
ACTS 

UNDER  MENTAL  DEFICIENCY  ACTS 
GUARDIANSHIP  AND  SUPERVISION 
OCCUPATION  AND  INDUSTRIAL  CENTRES 
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Section  6 


Mental  Welfare 


{Section  51,  National  Health  Service  Act,  1946) 

H.  P.  BURROWES,  M.B.,  B.S.,  D.P.H., 

Senior  Medical  Officer  for  Mental  Health 

Administration 

(a)  Constitution  and  Meetings  of  Committee 

The  Service  is  administered  by  a Mental  Health  Sub-Committee  of 
the  Health  Committee  comprising  nine  elected  members  of  the  Council 
and  three  co-opted  members.  Quarterly  meetings  were  held  during  the 
year. 

(i)  Staff  Employed  in  the  Mental  Health  Service 
Consulting  Psychiatrist  (part-time) 

Senior  Medical  Officer  for  Mental  Health 
One  Medical  Officer  (part-time) 

One  Senior  Mental  Welfare  Officer 

Four  Mental  Welfare  Officers  (one  vacancy) 

Two  Psychiatric  Social  Workers 

Three  Mental  Deficiency  Visitors  (one  vacancy) 

One  Occupation  Centre  Supervisor 

Nine  Assistant  Occupation  Centre  Supervisors  (one  vacancy) 
One  Physiotherapist  (part-time) 

One  Industrial  Centre  Instructor 

Two  Industrial  Centre  Assistant  Instructors 

Clerical  Staff  (three) 

(c)  Co-ordination  with  Regional  Hospital  Board  and  the  Hospital 
Management  Committees 

The  Department  undertakes  home  visits  and  prepares  social  reports 
for  medical  superintendents  of  mental  hospitals  and  mental  deficiency 
hospitals.  Requests  for  after-care  are  received  from  consultant  psychi- 
atrists, and  this  is  undertaken  by  the  psychiatric  social  workers  and 
mental  welfare  officers. 
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In  November  the  Senior  Medical  Officer  for  Mental  Health,  a mental 
welfare  officer,  and  a psychiatric  social  worker,  attended  a meeting  at 
Storthes  Hall  Hospital  at  which  plans  were  made  for  improving  the 
liaison  between  the  Department  and  the  Hospital. 

The  Deputy  Medical  Officer  of  Health  has  been  co-opted  to  the 
Menston  Hospital  Medical  Advisory  Committee,  and  a consultant 
psychiatrist  has  been  appointed  at  Storthes  Hall  Hospital  who  will  be 
responsible  for  encouraging  contacts  between  the  Hospital  and  the 
Local  Health  Authority. 

{d)  Duties  delegated  to  Voluntary  Associations 

There  are  no  duties  delegated  to  voluntary  associations,  but  a grant 
is  made  by  the  Council  to  the  National  Association  for  Mental  Health 
and  the  local  Marriage  Guidance  Council;  and  assistance  by  way  of 
accommodation  is  afforded  to  the  local  branch  of  the  National  Spastics 
Society. 

(e)  Training  of  Mental  Health  Workers 

Facilities  for  practical  training  in  the  Occupation  and  Industrial 
Centres  were  afforded  to  students  of  the  Diploma  Course  for  Occupation 
Centre  Supervisors  run  by  the  National  Association  for  Mental  Health, 
and  practical  casework  experience  was  given  to  two  students  of  the 
Diploma  Course  in  Social  Science  from  the  Universities  of  Hull  and 
Manchester. 

One  of  the  mental  welfare  officers  attended  the  refresher  course  for 
mental  welfare  officers  organised  by  the  National  Association  for 
Mental  Health  (Northern  Branch)  in  conjunction  with  the  Department 
for  Extra-Mural  Studies  of  the  University  of  Leeds. 

Work  Undertaken  in  the  Community,  etc. 

{a)  Prevention,  Care  and  After-care 

The  passing  of  the  Mental  Health  Act  in  July,  1959,  provided  a 
stimulus  to  the  work  which  the  Department  was  already  undertaking 
in  prevention,  care  and  after-care  of  mental  illness.  It  is  difficult  to 
describe  accurately  preventive  work  in  the  mental  health  field,  but 
there  is  no  doubt  that  the  work  the  Consulting  Psychiatrist  and  the 
psychiatric  social  workers  are  doing  is  truly  preventive. 

I wish  to  acknowledge  my  indebtedness  to  Dr.  Edelston,  Consulting 
Psychiatrist,  for  the  following  report  on  the  community  mental  health 
service. 
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The  continued  success  of  the  Mental  Health  Clinic  at  Barkerend  Road  nas 
demonstrated  how  much  the  set  up  was  needed,  and  how  much  it  has  been  used 
by  the  community.  Just  a bare  recital  of  the  figures  of  adult  patients  is  eloquent 
in  itself.  108  new  patients  were  seen  for  a first  consultation  by  the  psychiatrist, 
and  204  new  cases  were  taken  up  by  the  two  P.S.W.s,  i.e.  312  new  cases  in  all. 
{These  are  over  and  above  the  ordinary  routine  calls  of  the  Mental  Welfare 
Officers,  whose  work  is  dealt  with  elsewhere  in  this  report.) 

The  following  tables  show  where  they  have  come  from,  and  the  distribution 
of  the  work  as  between  myself  and  the  P.S.W.s: — 


Table  1 — Psychiatrist 


Referred  by 

Male 

Female 

Total 

General  Practitioner 

32 

25 

57 

Psychiatric  Social  Workers* 

5 

9 

14 

Mental  Welfare  Officers  . . 

13 

7 

20 

Probation  Officers 

8 

3 

11 

Other  Sources 

6 

— 

6 

Total  64 

44 

108 

* These  are  cases  brought  to  the  notice  of  the  P.S.W.s  in  the  first 
place,  who  then  refer  them  to  me  for  special  psychiatric  examina- 
tion. 


Table  2 — Psychiatric  Social  Worker 

Referred  by 

Male 

Female 

Total 

Hospitals  . . 

17 

48 

65 

Health  Visitors 

1 

4 

5 

N.S.P.C.C. 

— 

2 

2 

General  Practitioners 

10 

23 

33 

Probation  Officers 

3 

1 

4 

Mental  Welfare  Officers  . . 

9 

30 

39 

M.O.H 

1 

2 

3 

Dr.  Edelston* 

10 

21 

31 

Self  

5 

3 

8 

N.H.I 

— 

1 

1 

N.A.B 

2 

2 

4 

M.D.  Visitors 

— 

4 

4 

Moral  Welfare 

— 

1 

1 

W.V.S 

— 

1 

1 

Ministry  of  Health 

1 

— 

1 

York  Mental  Health  Dept. 

. . 

— 

1 

1 

W.R.C.C 

. . • • 

— 

1 

1 

Total 

69 

145 

204 

— 

— 

* These  are  patients  seen  by  the  psychiatrist  in  consultation  and 
later  handed  over  for  follow-up  and  treatment  to  the  P.S.W. 
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One  obvious  and  very  gratifying  development  is  the  large  number  of  patients 
referred  by  the  general  practitioner — just  over  half  of  those  seen  in  consultation 
by  the  psychiatrist.  It  is,  in  the  end,  the  best  way  of  managing  cases  adequately, 
that  the  channel  of  reference  should  be  the  patients’  own  personal  doctor. 
This  has  come  about  without  any  special  advertising  on  our  part;  in  fact  there 
are  practitioners  who  are  still  unaware  of  our  services,  viz.  that  we  are  ready 
to  give  advice  and  assistance  on  any  problem  involving  the  mental  health  of  a 
patient  which  can  be  handled  outside  the  hospitals.  In  this  connection  the 
weekend  Seminar  on  Mental  Health  convened  by  the  Medical  Officer  of  Health 
held  at  the  Margaret  McMillan  Training  College  on  30th  and  31st  October,  1959 
did  much  to  promote  an  understanding  of  the  position.  Both  P.S.W.s  and 
myself  presented  papers  for  discussion  at  the  Conference  which  was  attended 
by  a wide  range  of  workers  from  the  Health  and  Education  Departments. 

Treatment:  Our  method  of  "combined  operations”,  in  which  both  G.P.  and 
P.S.W.  play  their  respective  parts,  works  smoothly  and  allows  for  great  flexi- 
bility. There  is  no  contradiction  between  physical  and  psychological  forms  of 
treatment;  the  two  are  in  fact  complementary.  It  is  our  practice  to  leave  any 
physical  treatment  such  as  drugs  to  the  G.P.  as  well  as  day  to  day  emergencies, 
whilst  our  main  concern  is  with  the  long  term  effects,  and  our  capacity  to 
modify  them  by  appropriate  case  work  and/or  psychotherapy. 

I have  as  yet  made  no  attempt  to  work  out  statistics  of  attendances  for  case 
work  and/or  psychotherapy.  These  may  vary  from  an  odd  session  or  two  at  irregular 
intervals,  to  regular  weekly  attendances  over  some  months.  Nor  have  we  gone 
into  an  analysis  of  results;  precise  figures  at  this  stage  would  be  premature, 
though  we  will  have  to  take  up  this  issue  at  a later  date.  We  can  however  say 
with  assurance  that  we  have  kept  many  patients  out  of  hospital,  to  their  own 
and  their  families’  advantage,  not  to  mention  the  great  saving  financially.  We 
have  an  automatic  first  follow  up  after  a three  months  interval  or  so,  and  with 
some  we  keep  in  touch  much  longer  to  ensure  that  the  improvement  and  stability 
is  maintained.  Furthermore,  as  we  endeavour  as  far  as  possible  that  each  case 
shall  be  the  prime  responsibility  of  one  particular  worker,  the  patient  has  an 
"address"  (in  the  form  of  some  particular  individual)  to  whom  he  or  she  can 
turn  in  case  of  any  relapse  or  in  time  of  distress.  There  is  then,  no  diflficulty 
in  taking  up  a case  again  with  a minimum  of  formality.  For  one  of  our  first 
concerns  is  that  in  every  case  record  there  is  a firm  diagnosis  with  a complete 
summary  of  the  principal  findings,  etc.  as  made  out  in  the  initial  case  conference. 

The  great  problem  is  going  to  be  the  long  term  and  the  chronic  patient. 
Psychological  treatment  is  notoriously  slow,  laborious  and  time-consuming. 
But  it  is  my  experience,  after  a quarter  of  a centurj’^,  that  there  are  no  short 
cuts.  E.C.T.  may  do  for  some,  and  the  new  tranquillisers  can  be  of  assistance, 
but  in  the  end  there  has  to  be  solid  Ccise  work  wdth  the  patient  and  his  family 
in  his/her  home  surroundings. 

In  this  respect  I must  point  out  a marked  contradiction  between  N.H.S. 
policy  and  practice.  On  paper  there  is  a repeated  call  to  keep  patients  out  of 
hospital.  But  in  our  experience  we  find  the  service  is  excessively  hospital- 
centred;  we  do  in  fact  come  across  many  cases  of  neurosis,  previously  admitted 
to  (the  mental)  hospital,  that  we  find  we  can  carry  at  our  Clinic. 

Our  criteria  for  sending  a patient  to  hospital  are  twofold,  clinical  and  social. 

Clinical:  Is  there  any  special  form  of  treatment  in  this  case  which  demands 
hospitalisation  because  it  cannot  be  given  at  home? 

Social:  Is  this  patient  too  difficult  to  be  maintained  at  home  because  his 

behaviour  cannot  be  tolerated?  The  incapacity  to  keep  him  at  home 
may  be  because  of  the  grossly  anti-social  behaviour  of  the  patient. 
(In  this  last  eventuality  one  may  have  to  consider  compulsory 
removal.) 


The  new  Mental  Health  Act  of  1959  has,  amongst  other  things,  tried  to 
tackle  this  social  problem,  by  making  admission  to  mental  hospital  simpler  and 
more  informal.  This  is  all  to  the  good,  but  unfortunately  leaving  the  hospital 
is  also  much  easier,  and  many  chronic  psychotics  without  insight  are  returned 
prematurely  to  the  community,  where  they  set  up  exactly  the  same  problems 
as  before. 

This  raises  again  the  problem  of  the  chronic  and  incurable  patient  who  cannot 
maintain  himself.  If  he  is  not  to  be  kept  in  the  mental  hospital  who  is  to  look 
after  him?  I would  ask  the  two  following  questions. 

1.  How  many  and  what  kind  of  chronic  patients  can  the  community  be 
expected  to  carry? 

2.  What  is  to  be  done  with  those  chronic  patients  where  it  is  only  a matter 
of  custodial  care?  If  they  are  to  be  handed  over  to  the  care  of  the  L.A. 
what  provision  can  be  made  for  them? 

Teaching  and  Lectures,  etc. 

There  has  been  a steady  stream  of  professionally  interested  visitors  to  our 
case  conferences,  on  both  children  and  adults.  School  medical  officers,  probation 
officers,  headmasters,  children’s  officers,  ministers  of  religion,  health  visitors, 
both  qualified  and  in  training — all  have  attended  at  different  times.  As  the 
opportunity  has  arisen  the  case  conferences  have  taken  a more  or  less  didactic 
turn  and  some  of  the  students  have  been  allowed  to  see  our  play  groups  and 
have  the  treatment  explained  to  them. 

Both  P.S.W.s  have  given  lectures  to  meetings  of  parent-teachers.  Red  Cross, 
church  groups,  and  Margaret  McMillan  Memorial  Club. 

Publications 

1.  A lecture  to  the  Anglo  Continental  Dental  Society  on  ‘‘The  Anxious  Child” 
was  published  in  the  British  Dental  Journal. 

2.  A full  scale  study  of  five  puerperal  cases  managed  at  home  and  illustrating 
our  approach  is  shortly  to  appear  in  the  Journal  of  Mental  Science. 

Care  and  after-care  is  undertaken  by  the  psychiatric  social  workers, 
he  mental  deficiency  visitors,  and  the  mental  welfare  officers.  Frequent 
lome  visits  are  paid  by  all  the  social  workers  in  order  to  support  the 
>atients  in  the  community,  and  to  encourage  them  to  find  suitable 
vork  as  soon  as  they  are  considered  to  be  fit.  A considerable  amount  of 
ime  is  spent  with  the  relatives  of  patients  who  are  suffering  from 
nental  illness  or  mental  deficiency,  in  order  that  they  may  acquire  a 
ympathetic  understanding  of  the  patient’s  illness,  and  to  help  them 
:ope  with  the  problems  which  mental  illness  inevitably  creates  in  every 
lousehold. 

A psychiatric  social  club  is  held  weekly.  This  club  not  only  encourages 
he  patients  to  establish  social  contacts,  but  also  gives  the  psychiatric 
ocial  workers  an  opportunity  to  assess  the  patients’  progress. 

A club  for  subnormal  boys  is  also  held  weekly.  This  club  provides  a 
iseful  social  outlet  for  boys  who  find  it  difficult  to  fit  in  with  the  social 
ctivities  of  normal  boys. 
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(6)  Under  the  Lunacy  and  Mental  Treatment  Acts 

During  the  year  823  notifications  of  persons  alleged  to  be  of  unsound 
mind  were  investigated  by  the  mental  welfare  officers,  and  of  these,  492 
were  admitted  to  mental  hospitals. 

Table  3 gives  the  number  of  patients  admitted  to  mental  hospitals 
under  the  Lunacy  and  Mental  Treatment  Acts  by  the  Mental  Health 
Service,  and  their  subsequent  history. 

The  number  of  notifications  exceeded  the  1958  figure  by  102,  and  the 
number  of  hospital  admissions  exceeded  the  1958  figure  by  60.  The 
percentage  of  admissions  to  hospital  in  relation  to  the  number  of 
notifications  remained  the  same  as  last  year,  i.e.  59*7. 

The  introduction  of  informal  admission  under  the  provisions  of 
Ministry  of  Health  Circular  No.  H.M.  (59)  92,  has  worked  well  in 
Bradford,  and  although  these  provisions  did  not  come  into  operation 
until  the  6th  October,  1959,  some  68  patients  were  admitted  informally 
with  the  assistance  of  this  department  by  the  end  of  the  year. 

(c)  Under  the  Mental  Deficiency  Acts,  1913-1938 

(i)  Guardianship  and  Supervision 

Table  4 shows  the  number  of  mental  defectives  reported  and  dealt 
with  during  the  year,  with  the  total  numbers  under  care  and  those 
awaiting  institutional  care  on  the  31st  December,  1959. 

The  number  of  new  cases  reported  during  the  year  was  67,  a slight 
increase  on  the  previous  year’s  figure  of  62. 

At  the  beginning  of  the  year  it  was  difficult  to  obtain  suitable  employ- 
ment for  adolescent  defectives,  but  the  employment  situation  later 
improved  considerably  and  remained  favourable  throughout  the  rest 
of  the  year. 

At  the  end  of  the  year  there  were  606  mental  defectives  under  some 
form  of  supervision;  474  were  under  Statutory  Supervision  and  132 
were  under  Voluntary  Supervision.  During  the  year  it  was  possible  to 
remove  27  cases  from  the  supervision  register  because  of  their  long 
history  of  good  work  record,  stable  behaviour,  and  good  home  conditions. 

As  there  are  only  two  mental  deficiency  visitors  in  the  Department, 
visiting  has  to  be  carried  out  on  a selective  basis  so  that  the  cases 
requiring  close  supervision  are  visited  frequently,  and  the  more  stable 
ones  visited  approximately  once  a quarter. 
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NUMBER  OF  PATIENTS  ADMITTED  TO  MENTAL  HOSPITALS  FROM  1st  JANUARY.  1959,  TO  3Ist  DECEMBER  1959 

UNDER  THE  LUNACY  AND  MENTAL  TREATMENT  ACTS 
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1958  figures  given  in  brackets 


The  mental  deficiency  visitors  have  been  given  considerable  help  in 
their  work  by  the  close  co-operation  of  the  National  Assistance  Board, 
the  Women’s  Voluntary  Service,  the  Juvenile  Employment  Bureau, 
the  Employment  Exchange,  and,  of  course,  of  other  local  authority 
services. 

During  the  year  some  29  defectives  were  admitted  to  mental  deficiency 
hospitals,  and  of  these,  3 were  admitted  under  judicial  order  made  on 
petition,  4 were  admitted  by  order  of  the  courts,  21  were  admitted 
informally,  and  28  were  admitted,  some  on  more  than  one  occasion,  as 
short  stay  cases.  There  was  one  placement  by  a relative. 

Mental  Deficiency  Case  No.  1 

This  boy  was  notified  to  the  Mental  Health  Service  at  the  age  of 
3 years  by  his  mother.  He  had  a gross  hydrocephalus,  was  unable 
to  raise  his  head,  and  spent  the  day  lying  in  his  cot.  The  parents 
felt  in  need  of  help  and  advice  in  caring  for  the  child,  and  although 
they  had  endeavoured  to  provide  everything  necessary  for  his 
welfare,  they  nevertheless  required  support.  Arrangements  were 
made  for  the  child  to  be  provided  with  a special  chair  with  head 
supports.  This  enabled  his  range  of  experience  to  be  increased 
and  made  feeding  and  toiletting  easier.  He  has  progressed  rapidly 
and  is  now  able  to  spend  long  periods  in  his  chair,  and  can  raise 
himself  to  a sitting  position.  He  is  also  feeding  himself,  under- 
stands a few  words,  and  is  able  to  hold  a simple  conversation.  It  is 
felt  that  if  this  progress  is  maintained  he  might  well  be  able  in  the 
future  to  benefit  from  education  in  a special  school. 

Mental  Deficiency  Case  No.  2 

This  girl  of  feeble-minded  grade  was  notified  on  leaving  a special 
school.  Her  behaviour  had  been  difficult  from  time  to  time,  but 
her  condition  gradually  deteriorated  and  she  became  subject  to 
temper  tantrums,  when  her  elderly  parents  were  unable  to  control 
her.  At  the  age  of  35  years  the  parents  reluctantly  requested  her 
admission  to  a mental  deficiency  hospital,  as  they  felt  that  a period 
of  training  and  discipline  in  a suitable  establishment  would  help 
their  daughter  over  a difficult  period  and  enable  them  to  resume 
caring  for  her  at  a later  date.  Arrangements  were  therefore  made 
for  the  patient  to  be  admitted  to  a mental  deficiency  hospital  where 
she  was  enabled  to  attend  a handwork  class  and  where  she  made 
reasonably  good  progress.  It  was  never  the  parents’  intention  to 
leave  their  daughter  in  hospital  for  long,  and  after  a time  they 
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requested  that  she  should  return  home  and  be  given  another 
chance  to  live  in  the  community.  To  assist  the  parents,  further 
arrangements  were  made  for  her  admission  to  the  Occupation 
Centre  where  she  settled  down  and  remains  a quiet  but  happy 
member  of  her  class. 

Mental  Deficiency  Case  No.  3 

This  boy  was  reported  under  Section  57(5)  of  the  Education  Act,  1944, 
on  the  20th  October,  1952,  after  leaving  a special  school.  He  is  the 
eldest  in  a family  and  has  three  sisters,  one  of  whom  also  attended 
special  school.  He  was  ascertained  as  a low  grade  feeble-minded 
person.  He  obtained  work  in  the  same  textile  mill  as  his  mother. 
His  mother  died  in  1958.  During  1959  the  boy’s  work  at  the  mill 
deteriorated  and  also  he  threatened  to  leave  home  on  various 
occasions,  complaining  that  he  had  to  do  more  than  his  fair  share 
of  work.  He  was  dismissed  from  his  work,  and  the  welfare  officer 
at  the  miU  contacted  the  social  worker  as  the  boy  was  refusing  to 
return  home;  partly  because  he  was  frightened  to  tell  his  father 
of  his  dismissal,  and  also  because  he  said  he  could  not  live  with  his 
father  any  more.  The  boy  was  seen,  but  still  refused  to  return  home 
under  any  circumstances.  Temporary  accommodation  was  found 
for  him  at  a working  boys’  hostel,  and  he  was  taken  there  for  the 
night.  Later  he  was  taken  to  the  employment  exchange,  a medical 
certificate  was  completed  for  his  inclusion  on  the  disabled  register, 
and  his  wages  and  holiday  money  collected  from  the  mill.  The  boy 
gave  no  trouble  at  all  at  the  hostel,  and  after  he  had  obtained 
another  job  at  a mill,  it  was  agreed  that  he  could  stay  there  perman- 
ently. He  was  in  need  of  decent  clothes  and  these  were  bought 
with  his  holiday  money.  He  is  now  very  happy  at  the  hostel, 
working  well  and  saving  regularly  from  his  wage.  He  needs  quite 
a lot  of  supervision  regarding  cleanliness,  etc.,  but  seems  to  get  on 
well  with  the  other  boys. 

(ii)  Occupation  and  Industrial  Centres 

During  the  year  approximately  93  children  and  41  women  attended 
the  Occupation  Centre.  Despite  the  difficult  conditions  under  which 
the  staff  work,  a very  high  standard  of  training  has  been  maintained. 
The  children  are  divided  into  classes  of  approximately  15  children,  and 
receive  instruction  in  simple  manual  tasks,  handicraft,  and  where 
possible  in  simple  reading  and  arithmetic.  The  senior  girls  are  taught 
rug-making,  needlework,  and  simple  housecraft.  They  are  also  en- 
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couraged  to  help  with  the  care  of  the  younger  children.  Recreational 
activities  at  the  centre  are  also  designed  to  have  some  educational  value, 
and  the  classes  in  music  and  movement  which  have  been  introduced  by 
the  supervisor  of  the  Centre,  not  only  enable  the  children  to  appreciate 
the  rhythm  of  simple  music,  but  also  encourage  normal  muscular 
development  and  co-ordination. 


Several  social  events  were  organised  during  the  year.  There  were  two 
open  days,  a sports  day,  and  a Christmas  concert  and  party.  The 
Bradford  branch  of  the  Society  for  Mentally  Handicapped  Children 
arranged  a day’s  outing  to  Hornsea  for  the  children  and  their  parents. 
This  Society  also  provided  Christmas  presents  for  the  children.  During 
the  year  the  staff  of  the  Yorkshire  Electricity  Board  collected  nearly 
£12  for  the  Centre,  and  as  a result  it  has  been  possible  to  provide  the 
children  with  two  nature  tables  and  a doll’s  cot.  A firm  which  desires 
to  remain  anonymous  gave  the  children  a large  number  of  sweets  and 
doUs  at  Christmas  time.  These  gifts  from  voluntary  bodies  have  given 
the  children  a great  deal  of  pleasure  and  have  been  greatly  appreciated. 


The  number  of  older  girls  at  the  Occupation  Centre  continues  to 
increase,  and  there  are  many  girls  living  in  the  community  who  would 
benefit  from  training  at  the  Centre.  It  is  hoped  that  in  the  future  it 
will  be  possible  to  provide  such  facilities  in  a separate  centre. 


The  number  of  boys  attending  the  Industrial  Centre  was  41.  During 
the  year  the  Centre  was  transferred  to  a disused  factory  which  has 
proved  very  suitable  and  has  enabled  the  supervisor  to  arrange  the 
work  in  three  sections,  woodwork,  weaving,  and  rug-making.  While 
some  of  the  boys  are  employed  on  diversionary  occupations,  others  have 
achieved  a fairly  high  standard  of  work,  and  it  has  been  possible  to 
make  236  items,  e.g.  stools,  card  tables,  step  ladders,  as  special  orders. 

The  training  and  discipline  at  the  Centre  often  produces  an  improve- 
ment in  the  boys’  general  behaviour,  and  during  the  year  it  was  possible 
to  place  5 in  normal  employment. 

Work  on  the  new  Occupation  and  Industrial  Centre  started  in 
September,  and  it  is  hoped  that  the  new  premises  will  be  completed  in 
the  Autumn  of  1960. 
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Fable  4 MENTAL  DEFICIENCY  ACTS.  1913-1938 


1.  Particulars  of  cases  reported  during  1959: — 

(a)  Cases  ascertained  to  be  defectives  "subject  to 
be  dealt  with”: — 


Under  Aged  16 

age  16  and  over 

M.  F.  M.  F. 


2. 


3. 


Number  in  which  action  taken  on  reports  by: — 


(1)  Local  Education  Authorities  on  children: 

(i)  While  at  school  or  liable  to  attend  school 

6 

3 

(ii)  On  leaving  special  schools 

— 

— 

12 

11 

(iii)  On  leaving  ordinary  schools  . . 

— 

1 

_ 

(2)  Police  or  by  Courts  . . 

— 

3 

(3)  Other  sources . . 

4 

3 

- 

1 

Total  of  1 (a) 

10 

7 

15 

12 

(<>) 

Cases  reported  who  were  found  to  be  defectives 
but  were  not  regarded  as  "subject  to  be  dealt 
with”  on  any  ground 

1 

3 

6 

(c) 

Cases  reported  who  are  not  regarded  as  defec- 
tives and  are  thus  excluded  from  (a)  or  (5) 

1 

1 

1 

{d) 

Cases  reported  in  which  action  was  incomplete 
at  31st  December,  1958,  and  are  thus  excluded 
from  (a)  or  (5) 

_ 

1 

Total  of  1 (a) — {d)  inclusive 

11 

8 

20 

18 

Disposal  of  cases  reported  during  1959 
(a)  Of  the  cases  ascertained  to  be  defectives  "sub- 
ject to  be  dealt  with”  (i.e.  at  1 (a)),  number: 

(i)  Placed  under  Statutory  Supervision 

7 

6 

13 

12 

(ii)  Placed  under  Guardianship . . 

(iii)  Taken  to  "Places  of  Safety” 

- 

— 

- 

— 

— 

— 

— 

— 

(iv)  Admitted  to  Hospitals 

3 

1 

2 

- 

Total  of  2 (a) 

10 

7 

15 

12 

(b) 

Of  the  cases  not  ascertained  to  be  defectives 
"subject  to  be  dealt  with”  (i.e.  at  1 (6)),  number: 

(i)  Placed  under  Voluntary  Supervision 

1 

1 

5 

(ii)  Action  unnecessary  . . 

— 

— 

2 

— 

Total  of  2 (6) 

1 

- 

3 

6 

{c) 

Cases  reported  at  1 [a]  or  [b]  above  who  removed 
from  the  area  or  died  before  disposal  was  arranged 

— 

— 

— 

— 

Total  of  2 (a) — (c)  inclusive 

11 

7 

18 

17 

Number  of  mental  defectives  for  whom  care  was  arranged 
by  the  local  health  authority  under  Circular  5/62  during 
1969  and  admitted  to: 


(a) 

National  Health  Service  hospitals 

10 

8 

4 

6 

(b) 

Elsewhere  . . 

. . - 

— 

— 

- 

Total 

10 

8 

4 

6 
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Table  4 MENTAL  DEFICIENCY  ACTS,  1913-1938— 

Under  Aged  10 
age  16  and  over 

M.  F.  M.  F. 


4.  Total  cases  on  Authority's  Registers  at  31/12/59: 

(i)  Under  Statutory  Supervision 

53 

53 

192 

176 

(ii)  Under  Guardianship  (including  patients  on  licence) 

- 

- 

- 

- 

(iii)  In  "Places  of  Safety” 

- 

- 

- 

- 

(iv)  In  Hospitals  (including  patients  on  licence) 

38 

26 

209 

142 

Total  of  4 (i) — (iv)  inclusive 

91 

79 

401 

318 

(v)  Under  Voluntary  Supervision 

t 

2 

1 

70 

59 

Total  of  4 (i) — (v)  inclusive 

93 

80 

471 

377 

5r  Number  of  defectives  under  Guardianship  on  31s/ 

December,  1959,  who  were  dealt  with  under  the  pro- 
visions of  Section  8 or  9,  Mental  Deficiency  Act,  1913 

[included  in  4 [ii) 

- 

- 

- 

- 

0.  Classification  of  defectives  in  the  Community  on 

31/12/59  [according  to  need  at  that  date): 

[a)  Cases  included  in  4 (i) — (iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority: 

(1)  In  urgent  need  of  hospital  care: 

(i)  "cot  and  chair”  cases  . . 

1 

2 

- 

, “ (ii)  ambulant  lov/ grade  cases 

- 

- 

- 

- 

' (iii)  medium  grade  cases 

- 

- 

- 

- 

(iv)  high  grade  cases 

- 

— 

— 

- 

Total  urgent  cases 

1 

2 

- 

- 

(2)  Not  in  urgent  need  of  hospital  care: 

- (i)  "cot  and  chair”  cases  . . . . i . . 

- 

- 

— 

- 

(ii)  ambulant  low  grade  cases 

- 

1 

— 

- 

(iii)  medium  grade  cases 

- 

- 

- 

1 

• (iv)  high  grade  cases 

- 

- 

- 

1 

Total  non-urgent  cases  . . 

- 

1 

- 

2 

Total  of  urgent  and  non-urgent  cases 

1 

3 

- 

2 

[b)  Of  the  cases  included  in  items  4 (i),  (ii)  and  (v) 
number  considered  suitable  for: 

(i)  occupation  centre  . . . . , . 

46 

49 

- 

- 

(ii)  industrial  centre 

5 

- 

54 

88 

(iii)  home  training 

- 

- 

1 

— 

Total  of  6 (6) 

51 

49 

55 

88 

(c)  Of  the  cases  included  in  6 (6)  number  receiving 
training  on  31/12/59: 

(i)  In  occupation  centre  (including  voluntary 


centres) 

46 

47 

- 

41 

(ii) 

In  industrial  centre  . . 

5 

- 

36 

- 

(iii) 

From  a home  teacher  in  groups 

- 

- 

- 

- 

(iv) 

From  a home  teacher  at  home  (not  in 
groups)  

- 

- 

- 

- 

Total  of  6 (c) 

51 

47 

36 

41 
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Section  7 


Prevention  of  Illness, 

Care  and  After-care 

HOME  NURSING  EQUIPMENT 
CONVALESCENT  HOME  TREATMENT 
FREE  MILK— TUBERCULOUS  PERSONS 
HOME  NURSING 
DOMESTIC  HELP 
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Section  7 


Prevention  of  Illness,  Care  and  After-care 

[Section  28,  National  Health  Service  Act,  1946) 


Tuberculosis — see  Section  2 


Venereal  Disease — see  Section  2 


Home  Nursing  Equipment 

The  number  of  applications  received  during  the  year  for  the  loan  of 
home  nursing  equipment  was  higher  than  the  number  received  during 
the  previous  year. 

The  following  table  shows  the  number  of  applications  received  for 
the  loan  of  equipment  and  the  number  of  articles  loaned  during  the 
last  nine  years. 


Year 

Number  of 
Applications 

Number  of 
articles 
loaned 

1951 

825 

1,223 

1952 

994 

1,417 

1953 

1,017 

1,620 

1954 

1,240 

1,905 

1955 

1,385 

2,178 

1956 

1,279 

1,944 

1957 

1,349 

2,085 

1958 

819 

1,285 

1959 

867 

1,253 

In  general,  the  various  types  of  home  nursing  equipment,  on  their 
return,  show  that  they  have  been  treated  carefully,  and  many  e.\pres- 
sions  of  appreciation  of  the  Service  have  been  received  from  relatives 
of  the  patients  to  whom  the  articles  have  been  loaned. 
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A certificate  is  required  on  each  application  for  loan  of  equipment, 
and  the  following  table  shows  the  sources  from  which  the  certificates 
were  received  during  the  year: 


Source 

Number 

Doctors 

331 

District  Nurses 

414 

Almoners 

53 

Midwives 

28 

Health  Visitors 

29 

Ambulance  Officer 

2 

Others 

10 

867 

The  following  table  shows  the  type  and  number  of  articles  loaned 
during  the  year: 


Type  of  Article 

Number 

Air  Rings 

264 

Bed  Cages 

42 

Bed  Pans 

280 

Bed  Rests 

136 

Bedsteads 

4 

Bed  Tables  . . 

5 

Commodes 

28 

Crutches 

. . 2 pairs 

Feeding  Cups 

9 

Fracture  Boards 

4 sets 

Invalid  Chairs 

69 

Mattresses 

3 

Pole  and  Chain 

4 

Rubber  Sheets 

284 

Sani-chair 

1 

Sputum  Mugs 

5 

Spinal  Carriage 

1 

Spastic  Chair 

1 

Urinals 

108 

Walking  Aid  . . 

3 

In  addition  to  the  above,  the  following  bedding  has  been  loaned 
during  the  year;  mainly  to  cases  of  tuberculosis: 

Type  of  Bedding  Number 

Blankets  . . . . 4 

Pillows  . . . . 4 

No  charge  is  made  for  the  loan  of  home  nursing  equipment,  but 

applicants  are  required  to  sign  an  undertaking  to  return  the  articles 

in  good  condition  and  to  pay  for  any  articles  which  are  lost  or  damaged 
whilst  in  their  care,  except  damage  due  to  ordinary  wear. 
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Convalescent  Home  Treatment 


Since  July  1948,  arrangements  for  the  admission  of  certain  patients 
to  convalescent  homes  at  a reduced  cost,  or  free  of  charge,  have  con- 
tinued from  year  to  year.  Each  case  is  assessed  in  accordance  with  the 
Scale  of  Charges  approved  by  the  City  Council. 

The  majority  of  these  cases  are  admitted  to  the  Semon  Convalescents’ 
Home,  Ilkley.  Persons  admitted  under  this  scheme  are  those  who  are 
recovering  from  illness  and  require  convalescent  treatment  so  that  they 
may  be  fit  to  return  to  work  or  to  household  duties. 

The  closure  of  the  Silver  Jubilee  Home,  Heysham,  in  February  1959, 
owing  to  the  diminishing  demand  for  accommodation  outside  the  peak 
holiday  period,  meant  that  alternative  arrangements  had  to  be  made 
for  mothers  and  their  children  previously  accommodated  there.  This 
proved  difficult  since  it  was  late  in  the  season  before  inquiries  for 
alternative  accommodation  could  be  made.  Nevertheless  it  proved 
possible  to  make  arrangements  for  17  mothers  and  20  children  to  be 
assisted  with  recuperative  holidays. 

( 

Details  of  admissions  to  convalescent  homes  during  the  year  are 
given  in  the  following  table. 


Type  of  patient 

Type  of  Home 

Independent  Local  Authority 

Epileptic  cases 

1 

— , , 

Mothers  and  Children 

r 1 7 mothers 
“h  13  children 

— ^ 

Tuberculosis  . . 

6 

— 

General  and  elderly 

— 

38 

24 

38 

The  period  of  treatment  in  the  convalescent  homes  is  usually  two 
weeks. 

None  of  the  persons  admitted  to  these  homes  through  the  Care  and 
After-care  Department  could  afford  to  pay  the  full  charge.  They  were 
assisted  financially  under  the  provisions  of  the  National  Health  Service 
Act  and  paid  part  cost  or  made  no  contribution  at  all  to  the  cost  depend- 
ing upon  their  financial  circumstances. 
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In  addition  to  the  above,  231  Bradford  persons  were  recommended  by 
doctors  for  admission  to  Semon  Home  and  paid  the  full  charge  of 
£3  10s.  per  week. 

The  total  number  of  persons  having  convalescent  home  treatment  in 
1959  was  286  adults  and  20  children. 


Supply  of  Milk,  Free  of  Charge,  to  Persons  suffering  from 

Tuberculosis 

In  January  1951,  the  duties  in  connection  with  the  supply  of  milk, 
free  of  charge,  to  persons  suffering  from  tuberculosis,  were  taken  over 
from  the  Chest  Clinic  by  the  staff  of  the  Care  and  After-care  Service. 
Since  that  time  the  number  of  persons  recommended  for  the  supply 
of  milk  has  continued  to  increase,  as  shown  in  the  following  table: 


Number  of  persons 


Year 

receiving  i 
milk 

1961  .. 

8 

1952  .. 

9 

1953  .. 

74 

1954  .. 

121 

1955  .. 

163 

1966 

274 

1957  .. 

307 

1968  .. 

280 

1969  .. 

256 

Each  case  is  recommended  by  the  doctors  at  the  Chest  Clinic,  and 
is  supplied,  free  of  charge,  if  thefamily  in  come  does  not  exceed  that 
laid  down  in  a scale  approved  by  the  City  Council,  less  an  allowance 
for  rent  and  rates. 


The  amount  of  milk  allowed  in  every  case  is  two  pints  daily  (14 
pints  each  week).  The  milk  is  delivered  daily  to  each  patient  from  the 
Milk  Depot.  An  order,  usually  covering  28  days’  supply,  is  forwarded 
to  the  Depot  in  respect  of  each  patient  recommended,  and  this  supply 
must  cease  at  the  end  of  28  days  unless  a renewal  order  has  been  received 
from  the  Department,  following  a renewal  of  recommendation  by  the 
Chest  Clinic. 


At  31st  December,  1959,  2,022  pints  of  nulk  were  being  supplied  weekly 
to  141  tuberculous  persons  free  of  charge,  and  the  cost  to  the  Committee 
was  approximately  £65  5s.  lOd.  each  week. 
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Home  Nursing  Service 

Analysis  of  Cases  dealt  with  and  Number  of  Visits  made  during  1969. 
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Home  Nursing 

[Section  25,  National  Health  Service  Act,  1946) 

The  District  Nursing  Service  continues  to  be  provided  on  an  agency 
basis  by  the  Bradford  District  Nursing  Council. 

The  new  style  record  keeping  system  adopted  this  year  has  proved 
most  satisfactory,  resulting  in  an  appreciable  saving  of  time  for  both 
the  Nursing  and  Clerical  staffs.  The  accompanying  table  of  statistics 
giving  the  age  groups,  diseases  from  which  patients  suffer,  and  types 
of  treatment  required  shows  the  following: 

1.  More  than  half  the  patients  nursed  (53%);  and  visits  paid  (56%) 
are  to  the  older  citizen  (65  plus  years). ' 

2.  The  trend  noted  last  year  of  patients  requiring  care  over  a long 

period  has  increased.  Of  the  637  patients  on  the  books  at  31st 
December,  1959,  236  have  already  been  in  our  care  for  over  one 
year.  Of  these  patients  about  one  quarter  need  daily  visits. 

3.  The  Classification  of  Diseases  is,  as  a result  of  the  new  record  keeping, 
more  detailed.  The  number  of  patients  suffering  from  cancer  in  its 
many  forms  has  increased  from  299  in  1958  to  450  in  1959. 

« 

4.  The  increased  number  of  patients  requiring  treatment  by  injection 
therapy  is  due  almost  entirely  to  the  influenza  which  was  prevalent 
in  the  earlier  months  of  1959. 


The  Draw  Sheet  Service 

This  has  continued  to  be  much  appreciated,  and  is  a most  useful  help 


to  the  nursing  staff. 

With 

Without 

laundrj' 

laundry' 

Patients  using  service  1st  January,  1959 

. . 

9 

2 

New  patients  during  the  year 

104 

8 

Service  no  longer  needed 

. . 

95 

9 

Patients  died 

77 

Patients  transferred  to  hospital 

25 

Patients  recovered 

2 

Patients  using  service  31st  December,  1959 

. . 

18 

1 
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Queen  s Nurse  Training  School 

In  November  the  Lecture  Course  for  the  Queen’s  Institute  of  District 
Nursing  Certificate  was  started  here,  students  from  Halifax  joining  us. 
Previously  our  students  had  attended  either  Sheffield  or  Leeds  for  this 
part  of  their  training.  We  are  indebted  to  the  consultants  from  the 
hospitals,  the  Medical  Officer  of  Health,  and  his  assistant  medical 
officers,  and  the  heads  of  several  departments  in  the  city  for  the 
lectures  given  and  courtesy  extended  to  the  students  on  various  visits 
of  observation. 

9 students  in  training  1st  January,  1959 
1 1 entered  during  the  year 
7 still  in  training  December  1959 

Five  students  joined  the  staff — six  returned  to  their  sponsoring  author- 
ity, and  one  independent  student  who  now  has  an  administrative  post 
with  another  authority,  and  one  discontinued  training. 

Liaison  with  general  practitioners  and  the  Hospital  Serivec  is  most 
satisfactory. 

The  staffing  position  continues  to  improve. 

Staff  as  at  2t\st  December,  1959 

1  Superintendent 
1 Assistant  Superintendent 

1 Senior  Nurse 
13  Queen’s  Nurses  (full-time) 

5 Queen’s  Nurses  (part-time) 

2 S.R.N.  Nurses  (part-time) 

4 S.E.A.N.  (full-time) 

7 student  Queen’s  Nurses 


Staff  as  at  Z\st  December,  1958 

1 Superintendent 
1 Assistant  Superintendent 

1 Senior  Nurse 

11  Queen’s  Nurses  (full-time) 

3 S.R.N.  Nurses  (full-time) 

2 S.R.N.  Nurses  (part-time) 

4 S.E.A.N.  (full-time) 

9 student  Queen’s  Nurses 

There  were  six  resignations  during  the  year,  two  for  domestic  reasons, 
two  for  health  reasons,  and  two  for  other  posts. 
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Domestic  Help 

(Section  29,  National  Health  Service  Act,  1946) 

A limited  service  of  domestic  help  for  maternity  cases  was  available 
in  the  city  from  1929  until  the  National  Health  Service  Act  in  1948. 
This  service  was  provided  by  a voluntary  organisation — the  Maternity 
Care  Committee. 

The  present  service  has  continued  to  expand  year  by  year  and  the 
retirement  of  the  Home  Help  Organiser  on  the  14th  April,  deprived  the 
service  of  an  Organiser  for  the  remainder  of  the  year.  The  administrative 
staff  consisted  of  one  Assistant  Home  Help  Organiser  and  Assessment 
Officer,  four  full-time  clerks  and  one  temporary  clerk. 

Vacancies  for  home  helps  are  dealt  with  as  they  arise  and  no  difficulty 
has  been  experienced  in  recruiting  women  for  this  work.  Helps  are 
selected  for  their  ability  to  be  good  housewives,  for  their  clean  and 
tidy  appearance,  tactfulness,  honesty  and  conscientiousness. 

The  maximum  charge  during  the  year  was  3s.  4d.  per  hour  and  assess- 
ments are  made  according  to  the  net  weekly  income  of  the  household. 
Applicants  able  to  bear  the  full  cost  are  encouraged  to  obtain  private 
help  where  possible  if  home  helps  are  not  available  at  the  time  of  the 
application. 

In  cases  of  emergency  it  is  necessary  to  withdraw  help  from  less 
urgent  cases  since  no  emergency  service  exists.  AU  helps  are  used  to 
the  full  and  none  are  kept  in  reserve.  Each  case  is  visited  before  alloca- 
ting help  and  whilst  help  is  supplied  as  soon  as  possible  the  period  of 
waiting  varies  according  to  the  demands  on  the  Service  and  the  urgency 
of  the  particular  case. 

A detailed  report  on  the  re-organisation  of  the  Service  was  approved 
by  the  Health  Committee  during  the  year  but  is  still  awaiting  the 
approval  of  the  Establishment  Committee.  If  this  report  is  accepted 
many  improvements  will  result  in  the  Service. 

The  number  of  domestic  helps  employed  at  the  end  of  1959  was  as 
follows: 

Full-time  helps  employed  78 

Part-time  helps  employed  225 


I4S 
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(Equivalent  to  185  full-time  helps  working  40  hours  a week.) 

The  growth  of  the  Service  since  1948  is  shown  in  the  following  table: 


No.  of  Helps 
Employed 


Year 

FuU- 

Part- 

Equivalent  number  of 

Number  of 

time 

time 

full-time  helps 

Cases  Helped 

1948  (July) 

6 

12 

— 

1948  (Dec.) 

15 

20 



1949 

25 

24 

714 

1950 

30 

39 

(47,  working  a 48  hour  week) 

1,072 

1951 

45 

54 

(67,  working  a 48  hour  week) 

891 

1952 

45 

69 

(70,  working  a 44  hour  week) 

1,118 

1953 

53 

66 

(73,  working  a 44  hour  week) 

1,271 

1954 

62 

73 

(88,  working  a 44  hour  week) 

1,328 

1955 

73 

81 

(97,  working  a 44  hour  week) 

1,213 

1956 

84 

135 

(125,  working  a 40  hour  week) 

1,353 

1957 

74 

170 

(138,  working  a 40  hour  week) 

1,268 

1958 

67 

191 

(164,  working  a 40  hour  week) 

1,389 

1959 

78 

225 

(185,  working  a 40  hour  week) 

1,381 

New  applications  for  assistance  during  1959  were  1,839,  compared 
with  1,789  in  1958. 

The  average  number  of  patients  assisted  each  week  by  individual 
helps  was  between  3 and  4. 

The  average  number  of  hours  worked  each  week  was  6 hours  per 
patient. 

The  following  tables  show  further  analyses  of  the  applications;  the 
number  of  cases  where  help  was  given,  and  the  number  of  cases  attended 
in  respect  of  which  no  charge  was  made.  Where  a charge  is  made,  it  is 
decided  by  the  Assessment  Officer  of  the  Service  in  accordance  with  the 
scale  recommended  by  the  Association  of  Municipal  Corporations  and 
adopted  by  the  City  Council.  The  amount  collected  from  chargeable 
cases  (274  carried  forward  and  514  new)  in  1959  was  £7,Q8Q  10s.  8d.  the 
average  charge  per  case  being  £9  15s.  Id. 


New  applications  were  received  in  respect  of: 


1955 

1966 

1957 

1958 

1959 

General  and  chronic  sickness  cases 

309 

317 

267 

295 

249 

Old  people 

618 

803 

835 

980 

1,040 

Tuberculosis  cases 

26 

22 

15 

12 

17 

Blind  persons 

22 

19 

10 

13 

11 

Maternity  cases 

604 

691 

612 

489 

522 

Totals 

. . 1,679 

1,762 

1,629 

1,789 

1,839 
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Number  of  new  cases  where  help  was  given: 


1955 

1956 

1957 

1958 

1959 

General  and  chronic  sickness  cases 

251 

241 

188 

221 

177 

Old  people 

495 

658 

667 

774 

804 

Tuberculosis  cases 

20 

17 

14 

11 

15 

Blind  persons 

10 

17 

8 

12 

8 

Maternity  cases  . . 

437 

420 

391 

371 

377 

Totals 

1,213 

1,353 

1,268 

1,389 

1,381 

Cases  carried  forward  from  previous 

year 

359 

519 

839 

861 

1,163 

Total  cases  dealt  with  in  year  . . 

1,572 

1,872 

2,107 

2,250 

2,544 

Number  of  new  cases  attended 

in  respect  of  which  no 

charge 

was 

made: 

1955 

1956 

1957 

1958 

1959 

General  and  chronic  sickness  cases 

63 

62 

72 

105 

123 

Old  people 

408 

510 

520 

545 

721 

Tuberculosis  cases 

13 

15 

12 

9 

15 

Blind  persons 

6 

17 

8 

12 

8 

Maternity  cases 

3 

— 

1 

4 

— 

Totals 

493 

604 

613 

675 

867 

The  following  is  a summary  of  these  analyses  for 

1959: 

General  and 
Chronic  Sickness 

Old  People 

Tuberculosis  Cases 

Blind  Persons 

Maternity  Cases 

Total 

Number  of  new  applications  for 
help  . . 

249 

1,040 

17 

11 

522 

1,839 

Number  of  Cancellations 

72 

236 

2 

3 

145 

458 

Number  of  new  cases  where 

help  was  given  . . 177 

804 

15 

8 

377 

1,381 

Number  of  new  free  cases  at- 
tended 123 

721 

15 

8 

- 

867 

Number  of  new  chargeable  cases 
attended 

54 

83 

377 

514 

The  total  number  of  cases  carried  forward  to  1959  from  1958  was  1,163. 
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Section  8 


Ambulance  Service 

PATIENTS 

MILEAGE 

MENTALLY  HANDICAPPED  CHILDREN 

PHYSICALLY  HANDICAPPED  PERSONS 

REMOVAL  OF  DEAD  BODIES 

PERSONNEL 

AMBULANCE  FLEET 

OPERATIONAL 

CIVIL  DEFENCE 
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Ambulance  Service 


Section  8 


[Section  27,  National  Health  Service  Act,  1946) 

J.  Clark,  Ambulance  Officer 

The  total  figures  for  the  year  under  review  shown  in  detail  below  are 
145,112  patients  moving  by  Ambulance  or  Sitting  Case  car,  an  increase 
of  5*5%  on  the  previous  year,  and  the  mileage  covered  amounts  to 
438,324. 


A summary  of  the  work  done  by  the  Service  during  1959,  compared 
with  the  figures  for  the  previous  years,  is  shown  in  the  following  tables: — 


Table  1 


Year 

Number 

% increase 
on  previous 

Mileage 

Average 

miles 

1948 

of  patients 
24,059 

year 

157,451 

per  patient 

6-64 

1949 

47,012 

95 

250,969 

6-34 

1950 

69,691 

48 

284,768 

4-08 

1951 

85,237 

22 

300,618 

3-68 

1952 

93,128 

9 

309,779 

3-35 

1953 

107,660 

15 

347,960 

3-23 

1954 

110,774 

3 

364,874 

3-29 

1955 

120,984 

9 

397,628 

3-28 

1956 

133,759 

10 

403,441 

3 02 

1957 

137,219 

2-5 

409,549 

2-98 

1958 

137,529 

0-22 

404,218 

2-94 

1959 

145,112 

5-5 

438,324 

3-02 

Table  2 

Patients 

Ambulances  Sitting  Case  Dual  Purpose 

Total 

(a)  Accident 

3,911 

Cars 

68 

Coaches 

333 

4,312 

(b)  Others 

• • • • 

63,915 

6,130 

20,061 

90,096 

(c)  Mentally  Handicapped 
Children 

5,026 

- 

46,678 

60,704 

Totals 

72,862 

6,198 

66,062 

145,112 

Journeys 

{a)  Patient  and  Mentally 

Handicapped  Children 

(b)  Abortive  and  Service  . . 

(c)  Analgesia,  etc.  . . 

14,228 

541 

882 

1,084 

239 

446 

6,916 

90 

378 

21,227 

870 

1,706 

Totals 

16,651 

1,769 

6,383 

23,803 

Mileage 

289,136 

42,970 

106,218 

438,324 

The  following  table  gives  the  approximate  percentage  (of  total  cases) 
in  certain  specified  categories; — 


Category 

0/ 

/o 

(a) 

Accident  and  Emergency 

2-97 

(i') 

Out-patients 

..  46  09 

(c) 

Admissions,  Discharges,  Transfers,  etc. 

160 

{d)  Mentally  Handicapped  Children 

. . 34-94 

From  Table  1 it  will  be  seen  that  the  total  patient  figure  is  increased 
by  7,583,  and  the  mileage  figure  by  34,106,  over  the  figures  for  the 
previous  year. 


Patients 

The  increase  in  the  number  of  patients  is  accounted  for  in  the  following 
table: — 


Table  4 

Accident  and  Emergency 

Admissions,  Discharges,  Out-patients,  etc. 

Mentally  Handicapped  Children 


1958 

1959 

Increase 

3,837 

4,312 

475 

. . 86,194 

90,096 

3,902 

. . 47,498 

50,704 

3,206 

Totals  137,529 

145,112 

7,583 

Mileage 

An  analysis  of  the  total  annual  mileage  for  1959  is  given  below: — 


Section  27  Patients  . . . . . . . . . . 374,319 

Mentally  Handicapped  Children  . . . . . . 43,139 

Physically  Handicapped  Persons  . . . . . . 9,447 

Mileage  run  for  other  Sections  of  the  Health  Department  10,859 
Mileage  run  for  the  Education  Department  . . . . 302 

Mileage  run  for  Civil  Defence  . . . . . . . . 86 

Mileage  chargeable  to  St.  Luke’s  Hospital  . . . . 172 


Total  438,324 


Mentally  Handicapped  Children 

From  Table  4 it  will  be  seen  that  3,206  more  patients  have  been 
carried  to  the  Ebenezer  Occupation  Centre  and  Neal  Street  Industrial 
Centre. 

The  total  mileage  involved  for  this  service  is  43,139. 

There  are  nine  vehicles  engaged  each  morning  and  afternoon  trans- 
porting these  patients,  the  vehicles  arriving  at  the  Ebenezer  Centre 
between  9.0  a.m.  and  9.30  a.m.  and  leaving  there  at  3.30  p.m. 

All  vehicles  operating  this  service  are,  in  the  main,  loaded  to  capacity, 
and  as  these  services  continue  to  expand  it  may  be  necessary,  in  the 
near  future,  to  allocate  an  additional  vehicle  and  crew  to  these  duties. 
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Physically  Handicapped  Persons 

A service  is  now  supplied  for  the  transport  of  physically  handicapped 
persons  between  their  homes  and  the  Low  Moor  Welfare  Centre  each 
Monday,  Wednesda}^  and  Friday.  This  service  operated  on  99  days 
during  1959. 

Special  journeys  were  also  made,  at  the  request  of  the  Welfare 
Department,  on  the  following  days: — 


28th  January,  1959 


11th  February,  1959 
9th  May,  1959 
16th  May,  1959 
30th  May,  1959 
6th  June,  1959 
27th  July,  1959 


30th  September,  1959 


5th  October,  1959 


Visit  to  Pantomime  at  the  Alhambra  Theatre, 
Bradford,  and  then  to  Guiseley  for  tea  and 
social  evening. 

As  above. 

Journey  to  Lytham  St.  Annes. 

Journey  from  Lytham  St.  Annes. 

Journey  to  Lytham  St.  Annes 
Journey  from  Lytham  St.  Annes. 

Journey  from  Ambulance  Headquarters  to 
patients’  homes  after  country  outing  by 
private  coach. 

Journey  from  Ambulance  Headquarters  to 
patients’  homes  after  trip  to  Blackpool  by 
private  coach. 

As  above. 


During  the  periods  9th  to  16th  May  inclusive,  and  30th  May  to 
5th  June  inclusive,  an  ambulance,  with  driver  and  female  attendant, 
was  placed  at  the  disposal  of  the  physically  handicapped  persons  who 
were  on  holiday  at  Lytham  St.  Annes,  to  transport  them  to  various 
places  of  interest  and  amusement. 

The  total  annual  mileage  for  this  service  was  9,447,  an  increase  of 
4,674  over  the  previous  year. 


Removal  of  Dead  Bodies 

This  service  was  taken  over  from  the  Police  Authority  on  the  1st 
August,  1959.  From  August  until  the  end  of  the  year  103  bodies  were 
moved,  involving  625  miles  and  97  man  hours. 

It  was  found  that  the  coffins  taken  over  from  the  Police  Authority 
were,  owing  to  their  weight,  unsuitable  for  further  use,  and  a new  fibre 
glass  coffin  has  been  purchased.  This  has  proved  to  be  highly  satis- 
factory and  has  overcome  many  of  the  difficulties  which  were  first 
encountered  with  the  heavy  lead  lined  coffins. 

Ambulance  JAK900,  which  is  now  unsuitable  for  normal  ambulance 
service  duties,  has  been  allocated  entirely  to  mortuary  work. 
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Personnel 


The  staff  establishment  of  the  Ambulance  Service  at  the  end  of  1959 
was  as  follows: — 


Ambulance  Officer  . . . . 1 

Clerks  . . . . . . . . 2 

Controller  . . . . . . . . 1 

Telephonists  . . . . . . 2 

Shift  Foremen  . . . . . . 4 

Driver /Attendants  . . . . 58 

Female  Escorts  (part-time)  . . 9 

Foreman  fitter  . . . . . . 1 

Mechanics  . . . . . . . . 2 

Labourer  . . . . . . . . 1 


During  the  year  there  has  been  a continuous  improvement  in  the 
relationship  between  Staff  and  Administration,  and  a greater  apprecia- 
tion by  the  staff  of  their  responsibihties. 


Ambulance  Fleet 

The  Ambulance  Service  fleet  at  the  end  of  1959  was  as  follows: — 

25  cwt.  10/12  cwt.  25  cwt.  Sitting 

Ambulances  Ambulances  Dual-purpose  Case  Vans 

Ambulances  Cars 

11  7 9 3 1 

Four  new  vehicles  have  been  taken  into  service  during  1959,  three  of 
which  were  specially  designed  with  hydraulically-operated  rear  step  for 
the  purpose  of  transporting  physically  handicapped  persons.  These 
vehicles  have,  without  doubt,  proved  to  be  a great  asset  and  for  which 
there  has  been  nothing  but  praise  from  driving  staff  and  patients.  In 
fact,  when  watching  the  patients  being  loaded  or  unloaded  under  the 
new  conditions,  one  appreciates  the  difficulties  and  inconveniences 
which  had  hitherto  appertained.  The  vehicles,  when  not  in  use  for 
welfare  work,  are  used  for  normal  ambulance  service  duties  and  have 
proved  to  be  extremely  satisfactory,  particularly  to  patients  who  have 
difficulty  in  mounting  the  steps  of  a standard-type  ambulance.  As  these 
vehicles  were  proto-types,  some  difficulties  were  anticipated,  but  this 
fear  has  proved  to  be  unfounded,  as  apart  from  some  minor  ‘‘teething 
trouble”  they  are  now  operating  satisfactorily  and  the  power-operated 
platforms  have  proved  efficient,  safe  and  reliable  in  use. 
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SPECIAL  LOADING  AMBULANCE  FOR  HANDICAPPED  PERSONS 


Nine  vehicles  are  now  parked  each  night  at  the  Neal  Street  Sub- 
Station.  These  are  vehicles  which  have  been  purchased  over  the  last 
two  years,  and  the  policy,  introduced  in  1958,  of  allocating  new  vehicles 
to  individual  drivers,  has  proved  most  successful.  There  is  a keener 
interest  in  the  vehicles  by  the  staff  concerned  and  a sense  of  pride  has 
developed  which  reflects  in  the  well-kept  appearance  of  the  newer 
vehicles  in  the  fleet. 


Operational 

Ambulance  Equipment — Stephenson  Minuteman  Machines 

Since  the  purchase  of  the  five  Stephenson  Minuteman  Resuscitation 
machines  there  have  been  many  occasions  when  they  have  proved 
invaluable  to  cases  in  need  of  artificial  respiration. 

The  following  letter  was  received  from  the  Chief  Constable  of  Bradford, 
(Mr.  H.  Ambler)  on  the  2nd  June,  1959,  which  supports  the  wisdom  of 
the  Health  Committee  in  purchasing  these  valuable  pieces  of  equipment — 
“At  2.0  p.m.  on  Thursday,  the  28th  of  May,  1959,  a boy  3^  years  of 
age  was  playing  in  an  allotment  when  he  fell  into  a 50  gallon 
barrel  containing  water  to  the  depth  of  20  inches.  The  child  had 
been  left  playing  in  the  allotment  for  a few  minutes  while  his 
grandfather  visited  a nearby  shop.  On  his  return  he  found  that  the 
child  had  fallen  head  first  into  the  barrel  which  was  sunk  into  the 
ground.  He  rescued  the  boy  and  applied  artificial  respiration  and 
sent  for  an  ambulance.  The  ambulance  attended  and  Driver/ 
Attendants  Lister  and  Sharrard  continued  artificial  respiration  on 
the  boy^  and  applied  the  Stephenson  Minuteman  Resuscitation 
machine  and  conveyed  the  boy  to  the  Children’s  Hospital.  By 
the  time  the  child  arrived  at  Hospital  he  had  recovered  sufficiently 
for  the  use  of  the  machine  to  be  discontinued.  It  is  highly  probable 
but  for  the  efficiency  of  the  Ambulance  crew  this  child  would  have 
died.” 


Civil  Defence 

There  has  been  a marked  improvement  in  the  number  of  volunteers 
attending  training  classes,  and  they  undertake  training  in  First  Aid, 
map  reading,  loading  and  unloading  of  ambulances,  the  collection  of 
casualties,  and  all  subjects  relevant  to  ambulance  work. 

During  the  year  a course  on  First  Aid  was  organised  for  the  Ambulance 
and  Casualty  Collecting  Section  under  the  auspices  of  the  St.  John 
Ambulance  Association.  Sixteen  members  of  the  section  attended  the 
course  and  each  one  was  .successful  in  passing  the  resulting  examination. 
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Section  9 

I Miscellaneous  Health  Services 

Clinic  Accommodation 

During  the  past  ten  years  there  has  been  a considerable  expansion  of 
the  services  provided  by  the  Health  Department,  particularly  in  the 
field  of  ante-natal  care  and  vaccination  and  immunisation  procedures. 
Further  expansion  is  likely  to  occur  in  the  fields  of  chiropody  and  geria- 
trics. This  expansion  has  not  been  accompanied  by  the  provision  of  any 
new  clinic  premises.  Because  the  post-war  housing  programme  has  be- 
come stabilised  and  the  financial  position  somewhat  eased,  a three  year 
development  plan  for  the  provision  of  clinic  premises  throughout  the 
city  was  considered  by  the  Health  Committee  in  June. 

The  present  policy  of  integration  of  the  maternity  and  child  welfare 
and  school  health  services  is  practically  complete,  and  the  policy  of  de- 
centralisation to  the  five  main  centres  is  gradually  being  developed. 
Each  main  centre  will  serve  a population  of  40,000  to  50,000  and  provide 
the  following  services: — 

Maternity  and  Child  Welfare: — 

Ante-Natal  and  Post-Natal  Clinics 
Child  Welfare  Clinic 
Health  Visitors  District  Office 
Relaxation  Clinic 
Dental  Clinic 

Vaccination  and  Immunisation 
Sale  of  Welfare  Foods 

School  Health  Service: — 

Minor  Ailment  Clinic 
Dental  Clinic 
Physiotherapy  Clinic 
Speech  Clinic 
Opthalmic  Clinic 


Other: — 

District  Nurses  Day  Room 
Home  Help  District  Office 
Chiropody  Clinic 
Geriatric  Clinic 
Health  Education 
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Each  main  centre  will  have  its  own  Medical  Officer  and  Centre  Superin- 
tendent Health  Visitor  and  will  provide  the  above  services  in  its  area. 
Each  main  centre  will  be  supported  by  subsidiary  clinics  catering  for 
larger  congregations  of  population  in  the  area,  and  also  by  secondary 
maternity  and  child  welfare  clinics  held  in  temporary  premises  in  church 
halls,  to  ensure  that  no  mother  has  an  undue  distance  to  travel  to  a 
clinic. 


Main  Centre 

Subsidiary  Clinic 

Secondary  M.  and 
C.W.  Clinic 

Odsal 

Buttershaw 

Mandale  Road 

Wyke 

Woodside 

Saint  Street 

— 

Clayton 

Lidget  Green 

Eccleshill 

Greystone  Crescent 
Albion  Road 

Wrose  Road 

Holmewood 

Lapage  Street 

Bierley 

Otley  Road 

Allerton 

Green  Lane 

Brownroyd 

Thornton 
Bolton  Woods 


In  addition  there  are  the  central  headquarters  of  the  Maternity  and 
Child  Welfare  and  School  Health  Services  at  Edmund  Street  and  Manor 
Row  respectively. 

Of  the  main  area  centres,  Odsal  and  Saint  Street  are  already  in  exist- 
ence and  although  not  built  for  the  purpose  both  have  adapted  well. 
The  centre  at  Eccleshill  has  already  been  started  and  should  be  ready 
for  occupation  before  the  end  of  1960.  The  centre  at  Holmewood  has 
recently  been  approved  by  the  Council  and  work  should  commence 
shortly. 

Ministry  approval  has  already  been  received  in  principle  to  the  need 
for  subsidiary  clinics  at  Buttershaw  and  Woodside,  although  final 
approval  is  still  awaited.  The  old  clinic  at  Green  Lane  is  shortly  to  be 
replaced  by  modern  premises  accommodated  in  the  ground  floor  of  a 
small  block  of  shops  in  the  Picton  Street  area.  The  need  for  premises  at 
Albion  Road  and  Allerton  are  in  the  process  of  being  submitted  to  the 
Ministry. 
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In  formulating  the  plans  for  the  provision  of  clinic  premises  through- 
out the  city,  the  possibility  of  providing  facilities  for  general  practitioners 
in  association  with  the  local  authority  clinic  has  been  kept  closely  in 
mind.  It  is  of  great  interest  that  certain  practitioners  have  requested 
that  a General  Practitioner  Unit  should  be  built  in  association  with  the 
local  authority  centre  on  the  Holmewood  Estate.  This  Unit  will  consist 
of  three  consulting  suites  in  association  with  the  District  Nurses’  Day 
Room  which  will  be  available  for  practitioners  to  undertake  minor 
surgical  procedures. 

Chiropody  Service 

In  September  the  Health  Committee  considered  the  Ministry  of 
Health  Circular  11/59  dealing  with  the  provision  of  chiropody  services 
along  with  draft  proposals  for  the  introduction  of  a chiropody  service 
These  proposals  include  the  establishing  of  a chiropody  service  by  the 
local  health  authority  by  the  provision  of  chiropody  surgeries  at  each  of 
the  established  centres  at  Odsal,  Saint  Street,  Lapage  Street  and 
Edmund  Street  clinics,  and  subsequently  at  the  new  centres  to  be 
erected  at  EccleshiU,  Holmewood,  Green  Lane,  Buttershaw  and 
Allerton.  The  service  will  be  staffed  by  full-time  or  part-time  chiropo- 
dists whose  training  and  qualification  conform  to  the  requirements  of 
the  National  Health  Service  (Medical  Auxiliaries)  Regulations  1954.  In 
the  first  instance  it  is  proposed  to  appoint  the  equivalent  of  two  full- 
time chiropodists.  The  service  will  provide  priority  treatment  for  the 
elderly,  physically  handicapped  and  expectant  mothers  in  accordance 
with  the  Ministry’s  instructions,  and  in  particular  cases  and  upon 
recommendation  of  a medical  practitioner,  transport  will  be  provided  or 
a domiciliary  visit  arranged.  No  charge  will  be  made  to  the  persons 
availing  themselves  of  this  service. 

Rehousing  on  Medical  Grounds 

In  the  points  system  adopted  by  the  Council  for  the  allocation  of 
Corporation  dwellings,  provision  was  originally  made  for  points  to  be 
allocated  according  to  the  medical  circumstances  of  the  applicant  or 
his  family.  Unfortunately,  the  maximum  number  of  points  allowed  on 
medical  grounds  was  insufficient  of  itself  to  allow  any  offer  of  alternative 
accommodation  even  in  the  most  urgent  circumstances. 

Accordingly,  in  1952  the  system  of  supporting  applicants  for  re- 
housing on  medical  grounds  was  altered  to  enable  the  Medical  Officer  of 
Health  to  support  urgent  medical  cases  direct  to  the  Public  Works 
Housing  Sub-Committee.  This  procedure  has  worked  extremely  well. 
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The  present  system  is  based  upon  the  submission  of  a medical  certifi- 
cate by  the  applicant  in  support  of  his  application.  This  certificate  may 
be  sent  direct  to  the  Health  Department  or  via  the  Corporation  Estate 
Office.  All  medical  certificates  and  details  of  the  applicant’s  family, 
present  accommodation,  etc.,  are  submitted  to  the  Medical  Officer  of 
Health.  On  the  strength  of  the  medical  certificate  the  applicant  may  be 
supported  without  further  investigation,  but  in  the  majority  of  cases 
the  information  is  insufficient  of  itself  to  justify  support  on  urgent 
medical  grounds.  These  cases  are  referred  to  the  assistant  medical 
officers  for  visitation  in  order  to  assess  the  urgency  of  the  case.  These 
reports  are  further  considered  by  the  Medical  Officer  of  Health  before 
a final  decision  is  reached. 

In  the  remaining  cases,  the  medical  grounds  as  stated  are  considered 
insufficient,  e.g.  coughs  and  colds,  or  not  medical,  e.g.  pregnancy,  over- 
crowding, dampness.  In  cases  where  some  special  circumstances  arise, 
the  apphcant  is  invited  into  the  Health  Department  for  interview  to 
discuss  the  difficulties  in  question. 

In  addition  to  this  procedure,  a special  monthly  meeting  is  held  to 
consider  all  cases  who  have  applied  on  the  grounds  of  tuberculosis  at 
which  details  of  the  cases,  as  known  to  the  Chest  Clinic,  are  submitted. 
With  the  introduction  of  modern  antibiotics  and  the  earlier  recognition 
and  arrest  of  this  disease,  the  number  of  cases  supported  on  the  grounds 
of  pulmonary  tuberculosis  is  decreasing. 

No  less  than  893  claims  for  priority  on  medical  grounds  were  received 
during  the  year  of  whom  246  cases  were  visited  by  the  medical  officers. 
In  289  cases  special  recommendations  were  made  in  support  of  the 
application.  This  represents  15.29%  of  the  total  of  1889  lettings  made 
by  the  Estate  Office  during  the  year.  Of  the  cases  supported  on  medical 
grounds  14.18%  were  in  respect  of  patients  suffering  from  tuberculosis. 

In  addition  to  applicants  for  rehousing,  473  applications  were  re- 
ceived for  transfer  on  medical  grounds  from  Corporation  accommoda- 
tion no  longer  suitable  to  their  requirements.  After  investigation,  149 
(31.5%)  of  these  apphcants  were  supported. 

The  fact  that  384  visits  were  paid  by  various  members  of  the  staff  in 
connection  with  893  applications  for  rehousing  and  473  apphcations  for 
transfer  is  an  indication  of  the  careful  consideration  given  to  apphcants 
on  medical  grounds.  A considerable  amount  of  time  is  spent  on  this 
work  and  it  is  viewed  as  an  important  service  relating  to  the  health  of 
those  who  are  less  fortunately  situated. 

A table  on  page  163  gives  details  for  the  past  five  years  and  shows  that 
although  the  total  cases  considered  has  remained  fairly  stationary  the 
percentage  supported  on  medical  grounds  has  increased. 
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1,751 

1959  893  289  32-36  15-29  41  14-18  126  473  149  31-60  33  349  2 384 


Health  Education 


In  1956  a special  post  of  Senior  Health  Visitor  for  Health  Education 
was  created  in  order  to  initiate  and  co-ordinate  the  work  of  health  visi- 
tors in  the  field  of  health  education  and  to  assist  them  in  the  preparation 
of  talks  and  display  material.  This  work  has  developed  most  satisfac- 
torily and  includes  work  in  the  child  welfare  centres  and  ante-natal 
clinics,  in  the  form  of  simple  displays  on  various  themes  and  of  informal 
talks  to  mothers  attending  the  centres.  The  demands  from  voluntary 
agencies  for  talks  by  health  visitors  on  various  subjects  is  also  increasing, 
and  a further  development  is  closer  contact  in  the  schools,  particularly 
the  access  of  health  visitors  to  the  senior  girls’  schools. 

In  addition  to  the  work  of  the  health  visitors  in  the  field  of  health 
education,  a rather  different  function  is  undertaken  by  the  central 
Health  Department  which  was  responsible,  in  association  with  the  West 
Riding  Clean  Air  Advisory  Council,  for  a Clean  Air  Exhibition  which 
was  held  in  St.  George’s  HaU  at  the  beginning  of  the  year  and  which 
proved  very  popular. 

For  the  second  successive  year  a stand  was  provided  at  the  Yorkshire 
"Ideal  Homes’’  Exhibition  which  dealt  with  the  important  subject  of 
“Home  Safety’’.  The  Exhibition  was  in  the  form  of  a competition  for 
children  aged  9-11  who  were  required  to  spot  as  many  hazards  as  pos- 
sible in  the  domestic  scene  illustrated.  Prizes  were  given  to  children  in 
each  group  with  the  most  correct  entry.  A third  display  was  arranged 
for  the  Careers  Exhibition  and  consisted  of  separate  stands  which  dealt 
with  the  work  of  the  health  visitor,  domiciliary  midwife  and  district 
nurse. 

A further  aspect  of  health  education  has  been  the  arranging  of  regular 
talks  on  various  subjects  for  professional  members  of  the  staff.  The 
subjects  dealt  with  have  included  Smoking  and  Lung  Cancer,  Use  of 
Vital  Statistics,  The  Diagnosis  of  Phenylketonuria,  Combined  Vac- 
cination and  Immunisation  Procedures  and  special  reference  must  be 
made  to  a Two-Day  Seminar  on  Mental  Health. 

The  choice  of  the  subject  "Mental  Health’’  for  the  Seminar  was  signifi- 
cant of  the  times.  With  increasing  emphasis  being  placed  on  mental 
illness  and  the  reorientation  towards  care  of  the  mentally  disordered  in 
the  community,  it  was  felt  an  appropriate  time  to  set  aside  a few  days 
in  order  to  consider  the  numerous  factors  responsible  for  mental  dis- 
order, to  what  extent  they  could  be  prevented,  or  if  not  prevented  then 
alleviated,  in  order  that  the  patient  may  remain  in  the  community. 
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DISPLAY  AT  CAREERS  EXHIBITION 
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It  is  also  essential  for  each  member  of  the  staff  to  understand  clearly 
the  exact  role  which  he  or  she  is  expected  to  play,  and  it  was  with  these 
points  in  mind  that  the  Course  was  arranged. 

The  Seminar  consisted  of  five  papers  presented  by  their  authors 
which  provided  an  opportunity  for  studying  recent  developments  in 
the  understanding  and  handling  of  human  relationships  and  problems 
including  personal,  family  and  social  situations  arising  from  mental  dis- 
order. 

The  papers  were  as  follows: — 

"Emotional  Development  and  Personal  Relationships’’  by  Dr.  W. 
Edgar. 

"The  Work  of  the  Psychiatric  Hospital’’  by  Dr.  J.  Valentine. 

"Approach  to  the  Mental  Health  Problems  in  the  Adult’’ 

1.  "Diagnosis"  by  Dr.  H.  Edelston. 

2.  "Casework,  Prevention  and  Follow-Up”  by  Psychiatric  Social 
W'orkers. 

"The  Emotional  Problems  of  Childhood  and  Adolescence"  by  Dr.  I. 
Turgel. 

These  talks  were  supplemented  by  the  showing  of  eight  films  which 
served  to  bring  home  to  many  members  of  the  staff  the  importance  of 
emotional  factors  in  a way  which  was  not  otherwise  possible.  In  addi- 
tion, case  material  was  used  for  discussion  to  enable  members  to  under- 
: stand  the  principles  of  casework  and  to  formulate  their  own  ideas  of  the 
i underlying  problems  and  how  they  should  be  handled. 

There  is  no  doubt  that  this  Seminar  proved  to  be  the  most  successful 
venture  yet  undertaken  by  the  Department  in  the  field  of  inservice 
training. 

Accidents  in  the  Home 

Following  receipt  of  Circular  58  (12)  arrangements  were  made  with 
he  Bradford  Royal  Infirmary,  St.  Luke’s  Hospital,  Children’s  Hospital 
ind  Royal  Eye  and  Ear  Hospital,  for  the  weekly  submission  of  details 
elating  to  accidents  sustained  in  the  home.  An  analysis  of  these  returns 
flows  that  during  eight  months  of  1958  a total  of  960  patients  received 
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treatment  in  hospital  as  a result  of  such  accidents.  Plans  for  a com- 
prehensive follow-up  of  all  home  accidents  reported  during  1959  was, 
unfortunately,  interrupted  shortly  after  its  commencement  owing  to  the 
occurrence  of  an  epidemic  of  influenza  which  affected  the  staff  at  the 
hospitals  and  it  was  not  possible  to  obtain  details  of  home  accidents 
during  the  months  of  March-May. 

The  present  arrangement  is  that  a clerk  from  the  Health  Department 
attends  the  hospitals  each  week  and  abstracts  from  their  registers 
statistical  details  relating  to  home  accidents. 

An  analysis  of  the  returns  obtained  during  1959  shows  that  a total 
of  1,091  patients  received  hospital  treatment. 


Home  Accidents  1959 


{excluding  March,  April  and  May) 


Cause  of 

Accident 

0-4 

Age 

6-14 

in  Years 

15-44  45-64 

65  and 
over 

Age 

Un- 

known 

Male 

Female 

o 

H 

Falls  . . 

95 

41 

62 

60 

32 

12 

109 

183 

292 

Poison  . . 

40 

6 

— 

1 

— 

— 

30 

17 

47 

Burns  and  Scalcjs 

95 

27 

30 

5 

4 

13 

84 

90 

174 

Suffocation 

Miscellaneous  . . 

170 

83 

123 

42 

18 

142 

250 

328 

578 

Total  . . 

400 

157 

215 

98 

54 

167 

473 

618 

1,091 

An  important  finding,  which  has  been  shown  in  other  areas  is  that 
although  it  is  well  known  that  fatal  home  accidents  occur  predomi- 
nantly in  the  very  young  and  in  the  elderly,  non-fatal  home  accidents 
occur  at  all  ages  and  indeed  between  45  and  55  per  cent  of  notified  home 
accidents  occur  in  the  age  group  5-64  years. 

The  fatal  home  accidents  during  the  year  are  shown  in  the  following 
table: — 

Description  0-4  5-14  16-44  45-64  65*  Males  Females  Total 


Falls — 

Poison  . . . . . . 1 

Burns  and  Scalds  . . 3 
Suffocation  . . . . — 

Total  . . . . . . 4 


1 


2 

2 

1 


1 6 


7—99 
3 2 5 7 

7 2 9 11 

17  4 23  27 
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It  is  instructive  to  relate  the  fatal  and  non-fatal  accidents  according 
to  age  group,  and  if  due  allowance  is  made  for  the  months  of  March  to 
May  when  no  returns  were  obtained,  the  chance  of  a home  accident 
proving  fatal  is  as  follows: — 


0-  4 years 
5-14  years 
15—44  years 
45-64  years 
65  years  and  over 


1 in  133 

1 in  286 
1 in  26 
1 in  4 


This  illustrates  very  vividly  the  tremendous  risk  of  fatal  home  acci- 
dents occuring  in  those  over  65  and  even  amongst  those  in  the  45-64 
group. 


A further  analysis  of  the  elaborate  questionnaire  relating  to  each  of 
the  1,091  accidents  reported  in  the  nine  months  of  the  year  will  be  dealt 
with  in  the  Annual  Report  for  next  year. 


Statistics 

During  the  past  two  years  considerable  time  and  thought  has  been 
devoted  to  the  developing  of  a statistical  section  within  the  Department 
in  order  to  standardize  the  various  records  in  use  by  the  Department. 

The  first  step  was  the  introduction  of  an  up-to-date  birth  register  to 
replace  the  rather  old-fashioned  register.  This  new  register  allows  for 
the  simultaneous  recording  of  children  born  in  and  resident  in  the  city, 
of  children  bom  in  and  resident  out  of  the  city  and  children  born  out  of 
the  city  but  resident  in  the  city.  In  addition,  whether  the  confinement 
was  domiciliary  or  in  hospital,  whether  the  child  was  male  or  female  and 
whether  premature,  live  or  stillborn. 

A second  record  which  has  been  re-designed  to  record  the  increasing 
variety  of  work  undertaken  is  the  monthly  return  of  health  visiting  and 
nursing  staff  of  the  maternity  and  child  welfare  and  school  health 
services.  Both  these  records  have  been  designed  for  their  particular 
purpose  and  have  been  printed  by  Messrs.  Kalamazoo  who  specialise  in 
this  type  of  record. 

An  alternative  system  of  punch  hole  record  cards  has  been  introduced 
for  recording  the  various  vaccination  and  immunisation  procedures. 
The  idea  of  producing  one  combined  record  card  to  cater  for  the  varied 
inoculation  procedures,  and  at  the  same  time  record  details  of  antigen, 
dose,  maker,  etc.,  has  unfortunately  not  proved  possible.  With  the 
recent  standardisation  within  the  Department  of  vaccination  and 
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imipunisation  procedures  to  an  agreed  system  using  triple  antigen, 
the  latest  combined  record  card  does  nevertheless  allow  for  a large 
variety  of  combined  or  single  antigens  to  cater  for  the  needs  of  children 
who  are.  not  eligible  for  triple  antigen,  and  to  cater  for  practitioners  who 
still  prefer  to  use  single  antigens.  This  latest  combined  record  card 
catering  for  diphtheria,  whooping  cough,  tetanus  and  poliomyelitis  is 
illustrated  below.  Two  separate  record  cards  are  used  for  smallpo.x 
and  B.C.G.  vaccinations. 


The  other  departmental  records  which  have  been  standardized  on 
this  system  are  the  medical  certificate  of  cause  of  death  and  the  tuber- 
culosis register.  There  is  no  doubt  that  the  organisation  of  departmental 
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Cremations 


The  Medical  Officer  of  Health  and  his  Deputy  are  approved  by  the 
Home  Office  as  medical  referees  in  connection  with  cremation. 

Cremation  affords  considerable  advantages  as  a method  of  disposal  of 
the  dead,  but  because  it  results  in  the  immediate  destruction  of  all 
physical  evidence  of  the  cause  of  death,  consideration  must  be  given  by 
the  medical  referee  to  the  necessity  for  careful  examination  of  the  body 
by  the  practitioners  completing  the  necessary  forms  and  all  other  rele- 
vant evidence,  before  disposal  by  this  means  is  authorised.  The  post  of 
medical  referee  is,  therefore,  a position  of  great  importance  and  responsi- 
bility and  requires  the  exercise  of  considerable  experience. 

The  existing  regulations  do  not  permit  cremation  unless  the  cause  of 
death  has  been  definitely  ascertained,  and  in  reaching  this  decision  the 
medical  referee  has  regard  primarily  to  forms  B & C which  are  duly 
completed  by  medical  practitioners,  the  first  by  the  practitioner  in 
attendance  during  the  person’s  last  illness  ,and  the  second  by  a prac- 
titioner of  at  least  five  years  standing. 

Cremation  has  become  increasingly  popular  in  recent  years  as  a means 
of  disposal  of  the  dead  as  shown  by  the  following  figures: — 

1911  1920  1930  1940  1950  1959 

10  32  59  386  2,139  1,834 

The  number  of  cremations  authorised  reached  a maximum  of  2,425  in 
1954  since  when  the  total  number  of  cremations  in  Bradford  each  year 
has  steadily  fallen.  This  decrease  is  related  to  the  opening  of  crematoria 
in  adjacent  authorities  in  recent  years,  Skipton  (1952),  Shipley  (1955), 
Halifax  (1956)  and  Huddersfield  (1958),  with  the  result  that  relatives 
in  these  areas  no  longer  require  the  facilities  in  Bradford. 

Medical  Examination  of  Corporation  Employees 

1.  Superannuation  and  Sick  Pay  Schemes 

One  of  the  responsibilities  of  the  Senior  Medical  Officer  for  Care  & 
After-Care  is  that  of  medical  referee  to  the  Corporation  in  respect  of  the 
Corporation’s  superannuation  and  sick  pay  schemes.  This  responsibility 
has  been  slowly  increasing  during  recent  years  and  now  necessitates  the 
examination  of  some  20-25  employees  during  the  course  of  each  week. 
The  figures  for  the  past  five  years  are  as  follows: — 


1955  .. 

Superannuation 

587 

Sick  Pay 

320 

Total 

907 

1956  .. 

647 

336 

983 

1957  . . 

654 

.302 

956 

1958  .. 

713 

358 

1,071 

1 959  . . 

7.58 

398 

1,1.56 
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During  1959,  of  the  758  examined  for  entry  into  the  Corporation’s 
Superannuation  Scheme,  13  (1.8  per  cent)  were  found  to  be  unfit. 

398  examinations  made  in  connection  with  the  Sick  Pay  Scheme  in- 
cludes 81  domiciliary  or  hospital  visits. 

2.  Transport  Employees 

Since  August  1945,  medical  examinations  have  been  undertaken  for 
employees  of  the  Transport  Department  to  determine  their  suitability 
for  public  service  vehicle  and  trolley  bus  driving.  The  following  table 
illustrates  the  number  of  transport  employees  who  have  been  esamined. 


Trolley  Bus 

Motor  Bus 

Other 

Total 

1954 

59 

57 

2 

118 

1955 

183 

124 

3 

310 

1956 

180 

no 

4 

294 

1957 

170 

70 

1 

244 

1958 

130 

82 

3 

215 

1959 

139 

83 

2 

224 

3.  Health  Department  Employees 

In  1955  a scheme  was  commenced  for  the  examination  of  entrants  to 
the  Ambulance  Service  as  driver  attendant,  because  of  the  rather 
special  nature  of  their  work.  The  following  is  a table  showing  the 
number  of  examinations  carried  out  during  the  four  year  period  1955 
to  1959.:— 

1955  1956  1957  1958  1959 

5 8 8 12  15 


Establishments  for  Massage  or  Special  Treatment 

Bradford  Corporation  Act,  1949,  Part  IX 

Since  the  provisions  of  Part  IX  of  this  Act  came  into  being  in  1950, 
123  applications  for  licences  have  been  received.  There  were  67  appli- 
cations for  new  licences  during  1959  of  which  two  were  refused  by  the 
Health  Committee — one  on  the  grounds  of  inadequate  training  by 
means  of  postal  tuition  as  not  conforming  with  the  standards  laid  down 
in  the  National  Health  Service  (Medical  Auxiliaries)  Regulations,  1945. 
The  applicant  appealed  against  the  Committee’s  refusal  to  grant  a 
licence,  but  the  magistrates  decided  in  favour  of  the  Corporation.  The 
second  refusal  was  in  respect  of  an  applicant  who  had  allowed  his  certifi- 
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cate  to  lapse  whilst  employed  in  other  work.  His  application  will  be 
re-considered  when  he  has  attended  the  necessary  Refresher  Course  and 
the  appropriate  certificate  has  been  issued  by  the  Society  concerned. 

Certificates  of  Exemption  were  received  from  two  registered  members 
of  the  Chartered  Society  of  Physiotherapists. 

National  Assistance  Acts,  1948  and  1951 

During  1959,  five  elderly  women,  referred  to  the  Department  for 
consideration  for  statutory  action  under  Section  47,  were  removed  by 
Magistrates’  Order — four  to  hospital  and  one  to  Part  III  welfare 
accommodation. 
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Section  10 


Inspection  and  Supervision  of  Food  and  Food  Premises 

F.  H.  Myers,  m.r.s.h.,  m.a.p.h.i.,  Chief  Public  Health  Inspector 

In  Bradford  the  inspection  of  food  is  carried  out  by  inspectors  who 
have  specialised  in  different  branches  of  the  subject,  and  premises  where 
food  is  handled,  stored  or  sold  are  visited  by  inspectors  who  cover  the 
obligations  of  the  Local  Authority  under  the  Shops  Act,  1950,  and  at 
the  same  time  enforce  the  provisions  of  the  Food  Hygiene  Regulations, 
1955,  and  the  Food  HandUng  Byelaws,  thus  saving  duplication  of 
visiting. 

This  work  is  covered  by  two  Divisional  Inspectors  (one  for  food  and 
drugs  sampling  and  food  hygiene,  and  one  for  meat  inspection)  and 
their  associated  inspectors,  and  both  divisions  have  played  an  important 
part  in  the  student  training  scheme  operated  by  the  City  Council. 

Food  Premises 

Routine  inspection  has  been  carried  out  throughout  the  year  and 
again  it  has  been  possible  to  maintain  a happy  balance  between  initial 
inspections  and  re-inspections  for  checking  purposes.  The  reports 
indicate  that  considerable  improvement  is  constantly  being  achieved, 
but  it  is  still  possible  to  find  many  matters  requiring  attention  to  satisfy 
the  requirements  of  the  Regulations.  Details  of  these  will  be  found  in 
the  Appendix. 

The  results  have  again  confirmed  that  it  is  a good  policy  to  send  a 
formal  warning  letter  to  give  the  trader  the  opportunity  of  carrying  out 
the  necessary  works,  and  to  resort  to  legal  proceedings  when  compliance 
appears  unlikely,  or  to  be  unduly  delayed.  It  was  decided  to  institute 
proceedings  in  one  case,  particulars  of  which  are  summarised  below: — 

Proceedings  were  instituted  against  a baker  and  confectioner,  six 
summonses  being  issued  in  respect  of  alleged  contraventions  of  the 
Food  Hygiene  Regulations,  1955.  A plea  of  “guilty”  was  entered  and 
the  defendant  was  fined  a total  of  £b0  and  ordered  to  pay  6s.  costs. 
Details  of  the  summonses  are  shown  below. 

Regulation  6 

(a)  Failure  to  keep  clean  a mixing  machine. 

(b)  Failure  to  keep  clean  a pastry  blocking  machine. 

(c)  Failure  to  keep  clean  a table. 
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Regulation  16 

Failure  to  maintain  an  adequate  supply  of  nailbrushes. 

Regulation  23 

Failure  to  keep  clean  and  in  good  repair  the  floor,  window  and 
woodwork  of  the  baking  room. 

Regulation  24 

Allowing  the  accumulation  of  refuse  in  the  baking  room. 

A considerable  amount  of  trouble  was  experienced  from  the  un- 
satisfactory refuse  disposal  at  a restaurant.  Notice  was  served  under 
the  Public  Health  Act,  1936,  and  an  order  made  by  the  magistrates 
prohibiting  the  recurrence  of  the  nuisance.  No  further  complaint  has 
been  reported. 

During  the  year  a total  of  4,512  detailed  inspections  were  made  and 
2,347  contraventions  noted.  As  a result  of  these,  512  warning  letters 
were  sent  and  478  verbal  cautions  issued.  On  revisits  to  premises  it 
was  found  that  2,420  contraventions  had  been  remedied. 

Milk  Supply 

There  appears  little  doubt  that  the  trend  in  the  milk  industry  in 
recent  years  has  shown  increasing  retail  sales  of  the  processed  milks  at 
the  expense  of  the  raw  farm  milks.  Nevertheless  there  is  still  quite  an 
amount  of  raw  tuberculin  tested  milk  sold  in  the  city,  probably  as  a 
result  of  the  comparatively  high  number  of  dairy  farms  in  the  area. 
It  is,  however,  estimated  that  the  quantity  of  processed  milks  sold 
will  now  slightly  exceed  90  per  cent. 

Although  some  farms  have  ceased  production  and  some  have  dis- 
appeared as  a result  of  housing  development,  there  are  still  approxi- 
mately 135  farms  producing  milk  within  the  city  boundary.  In  addition, 
a large  quantity  of  milk  is  coming  into  the  city  from  the  surrounding 
country  areas  to  the  processing  dairies.  As  much  of  this  supply  is 
brought  in  churns  from  individual  farms  the  sampUng  work  required  is 
considerable. 

Regular  testing  of  these  supplies  has  been  carried  out  during  the 
year  for  chemical  analysis,  bacteriological  and  biological  e.xamination. 

No  outbreaks  of  milk-borne  disease  occurred  during  the  year. 

Milk  and  Dairies  Regulations,  1959 

There  were,  at  the  end  of  the  year,  1,300  persons  registered  for  the 
sale  of  milk  within  the  city.  These  may  be  classified  as  follows: — 

Dairymen  . . . . . . . . . . . . . . 206 

Shops  where  milk  sold  in  sealed  bottles  only  . . . . 1,094 
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In  addition  to  the  above  there  were  85  dairy  farmers  engaged  in  the 
retail  sale  of  milk  within  the  city. 

Milk  special  Designations 

Licences  authorising  the  use  of  special  designations  in  relation  to 
milk  were  issued  as  follows: — 


MILK  (SPECIAL  DESIGNATION)  (RAW  MILK)  REGULATIONS,  1949-1954 

Dealer’s  Licence  authorising  the  use  of  the  special 

designation  "Tuberculin  Tested”  . . . . . . 182 

Supplementary  Licence  authorising  the  use  of  the 

special  designation  "Tuberculin  Tested”  . . . . 39 


MILK  (SPECIAL  DESIGNATION)  (PASTEURISED  AND  STERILISED  MILK) 

REGULATIONS,  1949-1953 

Dealer’s  (Pasteuriser’s)  Licence  authorising  the  use 

of  the  special  designation  "Pasteurised”  . . . . 3 

Dealer’s  (Steriliser’s)  Licence  authorising  the  use  of 

the  special  designation  "Sterilised”  . . . . . . 2 

Dealer’s  Licence  authorising  the  use  of  the  special 

designation  "Pasteurised”  ..  ..  ..  174 

Dealer’s  Licence  authorising  the  use  of  the  special 

designation  "Sterilised”  ..  ..  ..  ..  1.313 

Supplementary  Licence  authorising  the  use  of  the 

special  designation  "Pasteurised”  . . . . . . 42 

Supplementary  Licence  authorising  the  use  of  the 

special  designation  "Sterilised”  . . . . . . 20 

Milk  Processing 

There  were,  during  the  year,  four  dairies  engaged  in  the  heat  treatment 
of  milk;  two  by  pasteurisation,  one  by  sterilisation,  and  one  carrying 
out  both  processes.  It  is  estimated  that  a total  of  25,000  gallons  of 
milk  was  treated  in  the  city  daily. 

Infection  in  Milk 

Principal  attention  during  the  year  was  given  to  the  extent  of  the 
incidence  of  Brucella  abortus  infection  in  milk.  Routine  samples  were 
obtained  first  from  the  bulked  milk  of  the  herds  and  these  were  screened 
by  the  Brucella  abortus  Ring  Test.  When  results  were  positive,  samples 
were  obtained  from  each  cow  in  the  herd,  unless  this  had  previously 
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been  done,  and  those  giving  positive  results  were  further  examined  by 
culture  examination.  The  routine  sampling  placed  the  milk  of  49  farms 
(36  in  Bradford  and  13  outside  producers)  under  suspicion,  and  in  3 of 
the  36  Bradford  farms  and  2 of  the  outside  producers  positive  results 
were  obtained  on  culture  examination. 

It  is  generally  found  that  producers,  even  if  engaged  in  retail  sales, 
are  sending  some  milk  in  to  a wholesale  dairy  for  pasteurisation.  It 
has  invariably  been  possible  to  arrange  with  the  producer  for  the  milk 
of  any  individual  cow  under  suspicion  to  be  sent  in  for  pasteurisation 
without  having  recourse  to  the  service  of  a statutory  notice. 

A total  of  276  herd  samples  were  examined  and  58  of  these  gave  a 
positive  result  to  the  Ring  Test.  Four  hundred  and  sixty-two  individual 
cow  samples  were  examined  and  103  gave  a positive  result  to  the  Ring 
Test;  two  cows  were  reported  positive  on  culture  and/or  biological 
examination. 

Examination  of  milk  for  infection  with  the  tubercle  bacillus  was 
carried  out  to  a more  limited  extent,  and  it  is  pleasing  to  record  that 
none  was  found  infectious. 

Chemical  Examination  of  Milk 

One  thousand  one  hundred  and  ninety-eight  samples  were  analysed. 
The  results  show  that  27  of  the  samples  gave  an  analysis  imder  3-0  per 
cent  of  fat  while  12  of  these  samples  gave  an  analysis  under  8-5  per  cent 
of  non-fatty  solids.  The  total  below  both  3-0  per  cent  of  fat  and  8-5 
per  cent  of  non-fatty  solids  was  4.  In  most  cases  the  adulterations  were 
small  and  warnings  were  issued. 

Table  I gives  comparative  figures  for  the  milks  examined  during 
the  period  1937  to  the  present  year. 

Examination  of  Raw  Milk 

Samples  of  raw  milk  were  taken  regularly  during  the  year  for  bac- 
teriological examination.  In  the  case  of  unsatisfactory  samples  of  farm 
milks,  examination  reports  were  notified  to  the  Ministry  of  Agriculture, 
Fisheries  and  Food  with  a request  that  investigations  be  made  at  the 
farm  with  a view  to  improving  the  cleanliness  of  the  milk. 


Samples 

Taken 


Methylene  Blue 
Reductase  Test 


298 


Pass 

276 


Fail 

23 
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Table  1 CHEMICAL  ANALYSIS  OF  MILK 


00 

0 

ID 

CO 

0 

05 

CO 

< 

05 

0 

00 

0 

00 

05 

uo 

CO 

CO 

0 

H 

CO 

0 

05 

00 

t-- 

10 

0 

H 

CO  a> 

o to  —I 

lO  to  lO  i> 


(jicaoit^oocot^^ 

IOlO»atOt^(N-«J<tD 

C'COCDCOOt’COOO 


H 

C 

tn 

H 

O 

Z 

tn 

Q 

o 

C/D 


4^ 

> 

O 

T) 

C 

d 


»o 


00 

Vi 

0) 

XJ 

c 

p 


a 

0 

0 

0 

D4 

CD 

CO 

0 

(N 

CD 

0 

\Q 

'f 

0 

QO 

0 

00 

0 

6> 

04 

ii 

t> 

05 

CD 

'i 

0 

CO 

CO 

CD 

CD 

CD 

05 

CD 

00 

Vi 

05 

05 

05 

05 

00 

00 

t- 

00 

00 

t- 

00 

00 

05 

00 

00 

05 

05 

05 

05 

05 

0 

CD 

CO 

IQ 

0 

CO 

CD 

04 

04 

CD 

00 

00 

ID 

0 

00 

^4 

CD 

pH 

> m 

00 

00 

ID 

04 

0 

05 

CD 

CO 

ID 

05 

0 

CD 

0 

iQ 

01 

04 

ID 

CO 

05 

00 

»o 

CD 

\Q 

CD 

ID 

iD 

ID 

CD 

CD 

CD 

QO 

C3  ^ 

SoOCCt^O«0Q0^Q0^'^C0Ol0?0O<M0005O0>C0<M 

^P^c^iO‘it^4<G^^oc^o^co<bocbi>cocoob'^OMi-H 

4) 

Qh 


XG<lC000OC0QCC0X'^«500^t^»-HO5'^00C^C5i-- 
w ^ ^ CS^  00  ;0.05  CiU0OiU0COlO^«-HlO00O5lO<M 


l>  l>  ^ o 


H 

< 

^4 


19 

Vi 

4> 

> 

o 


o 

CO 

Vi 

4^ 

T3 

C 

P 


o o 

lO 


CD 

CO 

CD 

QO 

0 

0 

GO 

05 

05 

CO 

CO 

0 

00 

»H 

05 

l> 

00 

ID 

P 

00 

00 

00 

0 

CO 

CD 

05 

00 

CO 

0 

04 

CD 

CD 

CD 

CD 

CD 

l> 

ID 

ID 

ID 

»D 

CD 

CD 

!>• 

CD 

CD 

ID 

iD 

^ ir50c^t^c00it^00l005^00il>t^cit^0<0c<j<0c<l0i 

^2o>C5t^iO'^i^5coco^eoc^c<j'^cO'^oo^coooicr^uooo 

ZQ005t^QOt^t^U5COlO»C<MCOCOCOCOTfTj<*^‘^^'d<CO*s*< 


^o<?4<oa>o^*^oo 


•M 

a 

0 

0 

0 

04 

CD 

(N 

00 

\Q 

0 

ID 

<N 

CO 

ID 

t> 

QO 

CO 

ID 

0 

so 

P 

GO 

04 

GO 

05 

P 

05 

P 

»D 

0 

GO 

00 

CO 

u 

4) 

P 

04 

04 

04 

CO 

04 

04 

fH 

04 

04 

CO 

Tt< 

0 

-»-» 

0 

• 

CD 

00 

CO 

04 

05 

0 

GO 

00 

00 

0 

iD 

00 

CD 

CO 

0 

r- 

CO 

»D 

GO 

05 

CD 

05 

00 

05 

CO 

04 

'Zi 

04 

04 

CO 

CO 

01 

04 

04 

CO 

C<IC0t^W^^C0*— (05 
COCO(N(MCOCOTt<CC 


I>  O t-H 
Tt<  (M  00 


I-H  CO  l>  00  CO 

»-H  CO  CD  Tj4 

^ C<l  <N  CO 


CO 


B 

04 

45 

0 

0 

0 

CD 

04 

ID 

05 

CO 

0 

05 

0 

04 

t> 

ID 

05 

pH 

C4 

04 

CD 

CD 

04 

04 

04 

•-H 

CO 

CO 

CO 

<N 

^H 

04 

4) 

Ch 

n 

r- 

GO 

CO 

CO 

0 

00 

00 

CD 

CO 

00 

0 

CO 

ID 

04 

04 

05 

04 

04 

CO 

04 

^4 

pH 

pH 

04 

04 

04 

^4 

r*  05 

<N  (M 


Oi 

< 

w 


Ojoot'COioi'eoiNi-HOOoot'COiO'I'eotNnHOOsaot^ 

i(5io>o>o>o*o*o*o>oiO'l''1<'1'Tt''HTj<T*i'i<'^'1<eoeoco 

0050i05050505050305^d505050>0i0i0s0>0i0a050s 


179 


Examination  of  Heat-treated  Milk 

Samples  of  heat-treated  milk  were  taken  regularly  and  included  milk 
processed  at  dairies  both  in  Bradford  and  outside,  the  reports  on  which 
were  generally  satisfactory,  as  shown  in  the  following  table: — 


Class  of  Milk 

Tuberculin  Tested 

Number 

of 

Samples 

Phosphatase 

Test 

Methylene  Blue 
Reductase  Test 

Turbidity 

Test 

Pass  Fail 

Pass 

FaU 

Pass  Fail 

Pasteurised  . . 

193 

193  — 

175* 

— 

— — 

Pasteurised 

326 

326  — 

299t 

— 

— — 

Sterilised 

83  — — 

* 18  test  reported  void, 
t 27  tests  reported  void. 

83  — 

Ice  Cream 

Much  attention  has  been  paid  to  the  conditions  under  which  ice 
cream  is  manufactured  and  sold,  as  this  product  is  a favourable  medium 
for  the  growth  of  bacteria. 

Many  visits  were  made  to  ensure  that  ice  cream  premises  and  plant 
complied  with  the  requirements  of  the  Food  Hygiene  Regulations,  1955. 

It  was  decided  in  two  cases  that  appUcations  for  registration  for  the 
storage  and  sale  of  ice  cream  under  the  Food  and  Drugs  Act,  1955 
should  be  refused:  one  was  a butcher’s  shop,  the  second  a hardware 
shop.  The  prescribed  procedure  was  followed  and  in  one  case  the 
application  was  withdrawn  and  in  the  second  refused. 

The  institution  of  proceedings  was  recommended  to  Committee 
where  a mobile  trader  was  found  to  be  using  his  domestic  kitchen  in 
unregistered  premises  for  the  storage  of  bulk  ice  cream.  The  Committee 
decided  that  a formal  warning  should  be  given,  after  which  the  practice 
ceased  immediately. 

Bacteriological  Examination 

One  hundred  and  one  samples  were  submitted  for  examination  during 
the  year  and  they  were  graded  as  follows: — 


Provisional 

No.  of 

Grade 

Samples 

Grade  I 

64 

Grade  II 

17 

Grade  III 

8 

Grade  IV 

12 

101 

180 


This  follows  the  grading  recommended  by  the  Medical  Research 
Council  using  the  modified  methylene  blue  test.  If,  out  of  the  four 
grades,  ice  cream  consistently  fails  to  reach  grades  I and  II,  it  is  reason- 
able to  regard  this  as  indicating  defects  of  manufacture  or  handling, 
which  calls  for  further  investigation. 


Chemical  Examination 

Under  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order,  1959, 
the  minimum  standards  for  ice  cream  are  5 per  cent  fat  and  per  cent 
milk  solids  other  than  fat. 

Sixty-two  samples  were  submitted  to  the  Public  Analyst  and  the 
average  figures  reported  from  analysis  of  these  samples  were: — 

Fat  . . . . . . . . 9-2  per  cent 

Milk  solids  other  than  fat  11-4  per  cent 


The  following  table  shows  the  percentage  of  the  ingredients  found  on 
analysis: — 


FAT 


Percentage 


Under 

50- 

7-0- 

9 0- 

110- 

13-0  and 

50 

6-9 

8-9 

10-9 

12-9 

over 

1 

5 

24 

20 

11 

1 

MILK 

SOLIDS 

OTHER  THAN 

FAT 

Percentage 

Under 

7-5- 

8-5- 

9-5- 

10-5- 

1 1 -5  and 

7-5 

8-4 

9-4 

10-4 

11-4 

over 

— 

1 

7 

15 

15 

24 

Food  and  Drugs 

The  number  of  samples  of  food  and  drugs  taken  under  the  Act 
and  submitted  by  the  Sampling  Officer  for  analysis  was  1,581;  of  these 
1,532  were  certified  as  genuine  and  49  adulterated  or  doubtful. 

In  the  majority  of  cases  the  adulterations  were  small  and  the  vendors 
were  cautioned.  In  one  case,  however,  legal  proceedings  were  instituted. 
A sample  of  fish  paste  was  found  to  contain  only  59-3  per  cent  fish,  and 
action  was  taken  under  the  Food  Standards  (Fish  Paste)  Order,  1951. 
The  defendants  pleaded  “guilty”  and  were  conditionally  discharged  and 
ordered  to  pay  £5  5.s.  costs. 

A table  showing  the  number  of  samples  procured  and  examined  during 
1959  will  be  found  in  the  Appendix. 
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Bacteriological  Examination 

Forty-two  samples  of  food  were  submitted  to  the  Public  Health 
Laboratory  for  examination  for  pathogenic  organisms.  These  were 
obtained  during  investigations  into  suspected  cases  of  food  poisoning 
and  in  the  routine  check  of  foods  considered  liable  to  convey  such 
infections.  No  pathogens  were  found. 

Food  Inspection 

Offences  in  relation  to  the  sale  of  food  in  an  unsatisfactory  condition 
or  containing  extraneous  matter  were  again  numerous,  and  complaints 
were  investigated  relating  to  food  manufactured  in  the  city  and  in 
other  areas.  It  is  often  found  that  people  making  such  complaints  are 
unwilling  to  appear  in  court  to  assist  in  taking  legal  proceedings,  and, 
of  course,  action  in  such  instances  is  somewhat  limited.  Investigations 
at  the  manufacturers’  premises  in  Bradford  are  always  made  following 
a complaint,  and  in  the  case  of  outside  manufacturers  the  matter  is 
taken  up  by  correspondence  with  the  latter  and  also  by  advice  to  the 
public  health  department  of  the  area  concerned.  Strong  warning 
letters  were  sent  to  the  manufacturers  in  some  cases. 

Examples  of  complaints  investigated  are  as  follows: — 

Glass  in  milk — found  to  have  come  from  the  interior  of  the  bottle. 

Discolouration  in  white  bread— which  was  found  to  be  brown  dough 

Tinned  cucumbers  containing  maggots. 

Flour  containing  paper  and  string. 

Glass  splinters  in  a buttered  teacake — which  were  found  to  be  crystals 
of  ammonium  magnesium  phosphate. 

Tinned  tomatoes  containing  a grub. 

Spearmint  toffee  containing  a piece  of  metal — which  was  found  to  be 
a piece  of  dental  amalgam  filling. 

Glass  in  corned  beef. 

Rodent  excreta  in  bread. 

Oven  bottom  cake  containing  dirty  dough  discoloured  by  rust. 

Bread  containing  twine. 

Tea  alleged  to  contain  coffee — but  which  was  found  to  have  been 
accidentally  subject  to  a high  temperature  prior  to  infusion. 

Chocolate  confections  w'hich  showed  signs  of  discoloration. 
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Black  particles  in  milk  used  on  breakfast  cereal — which  were  found 
to  consist  of  carbonised  wheat. 

Fried  fish  tainted  by  disinfectant. 

Mouse  excreta  in  rice. 

Mouse  excreta  in  peas. 

Sugar  containing  a yellow  discoloration — apparently  due  to  dirty 
water  containing  traces  of  oil  and  iron. 

Dark  specks  in  wine  gums — considered  to  be  insoluble  particles  in 
the  karaya  gum. 

White  deposit  on  tangerine  oranges — found  to  be  a natural  wax. 

Tinned  meat  containing  a piece  of  animal  hide. 

A bottle  cap  in  a bottle  of  beer. 

A fly  in  a loaf  of  bread. 

A meat  pie  with  the  contents  decomposing. 

A bar  of  chocolate  containing  maggots. 

Tongue  found  to  be  unsound. 

Metal  in  a meat  pie. 

Abnormal  flavour  of  Christmas  cake. 

A number  of  complaints  regarding  dirty  dough  in  bread. 

A number  of  loaves  affected  with  mould. 

Supplies  of  fish,  poultry,  fruit  and  vegetables  were  regularly  inspected 
throughout  the  year  in  the  St.  James’s  Wholesale  Market,  the  wholesale 
warehouses  and  retail  shops.  Most  of  the  fish,  poultry,  fruit  and  vege- 
tables which  are  condemned  are  found  to  be  unfit  for  food  on  arrival 
at  the  markets,  railway  stations  and  wholesale  premises.  This  system 
of  inspection  at  the  centre  of  distribution  lessens  the  risk  of  unsound 
foods  being  exposed  for  sale  at  retail  shops.  The  number  of  visits  made 
to  food  premises  in  the  city  for  the  condemnation  of  foods  was  437. 

By  arrangement  with  the  Corporation  Cleansing  Department  such 
of  the  unsound  foods  as  were  fit  for  the  purpose  were  converted  into 
animal  feeding  stuffs,  and  the  remainder  were  destroyed.  Details  re- 
garding foods  condemned  will  be  found  in  the  Appendix. 

It  was  necessary  to  take  action  in  respect  of  apples  consigned  to  the 
wholesale  market  which  were  reported  to  be  contaminated  by  arsenical 
sprays  in  excess  of  the  permitted  amount.  Notification  was  received 
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from  the  Port  Health  Authority  that  113  cases  had  been  consigned  to 
four  wholesalers  in  the  market,  and  these  were  held  until  the  apples 
had  been  checked.  Local  examination  confirmed  the  report  and  the 
traders  were  instructed  that  these  could  not  be  sold  without  adequate 
washing.  Two  of  the  firms  who  had  received  only  10  and  13  cases 
respectively  carried  out  this  procedure.  The  other  firms  who  had 
received  30  and  60  cases  respectively  returned  their  consignments  to 
the  importer.  Notification  of  this  fact  was  sent  to  the  Port  Health 
Authority. 


Merchandise  Marks  Act,  1926 

Routine  checks  have  been  made  to  ensure  compliance  with  the 
requirements  of  the  various  Marking  Orders  made  under  this  Act. 
Where  contraventions  were  noted  cautions  were  issued  and  it  has  not 
been  found  necessary  to  institute  legal  proceedings. 

Pharmacy  and  Poisons  Act,  1933 

The  Act  places  duties  on  this  Authority  in  relation  to  the  control  over 
the  sale  of  poisons  included  in  Part  II  of  the  Poisons  List.  This  list 
includes  certain  poisons  such  as  arsenical  substances,  mercuric  sub- 
stances, nicotine,  phenols,  nitro-benzine,  ammonia,  etc.,  used  principally 
for  agricultural,  horticultural,  industrial  and  sanitary  purposes. 

The  number  of  applications  for  entry  on  the  list  of  the  Local  Authority 
under  the  above  Act  was  537.  The  following  table  sets  out  the  number 
of  persons  entered  according  to  the  respective  trades.  A special  visit 
was  made  on  receipt  of  a new  application.  Routine  checks  are  now 
being  made  during  inspections  under  the  Food  and  Drugs  and  Shops 
Acts. 


Number 


Horti- 

culture 


Hardware 

Dealers 


Herba-  Hair-  Grocers  and 
lists  dressers  General 


537 


55  4 


464 


Fertilisers  and  Feeding  Stuffs  Act,  1926 

Sampling  was  carried  out  under  this  Act,  various  meals  and  fertilisers 
being  submitted  to  the  City  Analyst. 

A table  showing  the  number  of  samples  procured  and  examined  will 
be  found  in  the  Appendix. 
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Meat  Inspection 

There  have  been  no  major  structural  alterations  in  the  abattoir 
during  1959.  Some  wooden  offices  in  the  pig  slaughter  hall  have  been 
demolished  and  replaced  with  permanent  lean-to  offices  outside  the 
slaughter  hall.  The  available  hanging  room  in  the  piggery  is  now  in- 
creased. The  work  of  slaughtering  and  dressing  animals  for  food  has 
proceeded  in  a satisfactory  manner. 

One  hundred  per  cent  meat  inspection  has  been  carried  out  during 
the  year,  and  in  order  to  do  so  1,538  hours  overtime  have  been  worked 
by  three  inspectors. 

There  has  been  an  increase  in  the  number  of  cattle  slaughtered  for 
the  Ministry  of  Agriculture,  Fisheries  and  Food  under  the  Tuberculosis 
Eradication  Scheme.  A total  of  532  animals  were  killed  and  of  these 
461  were  found  to  be  affected  with  tuberculosis  in  some  part  of  the 
carcase  or  organs.  Four  cows  were  found  to  be  affected  with  advanced 
tuberculosis  and  were  totally  condemned.  A post-mortem  report  on 
each  of  the  532  animals  was  sent  to  the  Ministry.  The  incidence  of 
tuberculosis  has,  however,  followed  the  trend  set  in  the  previous  three 
years,  and  has  declined  considerably.  Only  22  cattle  were  condemned 
for  advanced  or  generalised  tuberculosis,  and  there  was  a marked 
decrease  in  the  number  of  cattle  affected  with  localised  lesions.  Tuber- 
culosis in  the  pig  has  been  reduced  to  such  an  extent  that  only  nine 
pigs  were  totally  unfit  for  food  due  to  this  disease. 

There  were  no  confirmed  cases  of  swine  fever  or  anthrax  in  the  area 
during  the  year,  and  no  swine  fever  contact  pigs  were  slaughtered  here 
for  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

The  steady  decline  in  the  incidence  of  cysticercus  bovis  during  recent 
years  has  been  continued.  This  year  only  18  cases  were  discovered  and 
in  each  case  localised  lesions  only  were  found.  Of  the  total  of  18  cases, 
only  four  were  found  to  have  viable  cysts,  the  remainder  were  either 
completely  calcified  or  had  reached  the  coagulative  necrosis  stage.  All 
the  lesions  were  confined  to  the  masseter  muscles  and  the  myocardium. 
The  affected  organs  were  condemned  and  destroyed  and  the  carcase 
meat  and  unaffected  organs  were  detained  under  supervision  in  the 
Corporation  cold  store  at  a temperature  of  less  than  21°F  for  three 
w’eeks.  There  were  no  cases  of  cysticercus  cellulosae  or  cysticercus  ovis 
during  the  year. 
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Routine  tests  have  been  carried  out  regularly  each  week  on  the 
incidence  of  Salmonellosis  in  pigs,  and  samples  of  spleen,  liver  and 
lymphatic  tissue  have  been  examined  by  the  Medical  Research  Council 
Laboratory,  Edmund  Street,  Bradford.  These  samples  have  shown  that 
a marked  decrease  in  Salmonellosis  occurred  after  the  Council  intro- 
duced a byelaw  requiring  that  no  live  pig  should  remain  in  lairage  in 
the  abattoir  for  longer  than  forty-eight  hours. 

There  are  seven  licensed  private  slaughterhouses  in  Bradford,  all  of 
which  are  in  regular  use.  The  throughput,  however,  is  small  and  most 
of  the  killing  is  done  on  Sundays.  Only  one  of  these  private  slaughter- 
houses complies  with  the  new  Slaughterhouse  (Hygiene) Regulations, 
1958,  and  it  is  doubtful  whether  the  remaining  six  can  be  made  to 
comply  as  the  space  available  in  them  is  very  limited.  A report  on  each 
slaughterhouse  has  been  made  and  will  be  sent  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

A total  of  19,027  animals  w’ere  killed  in  the  private  slaughterhouses 
during  1959.  All  the  slaughterhouses  were  visited  regularly.  Five 
hundred  and  forty-one  visits  were  made  and  100  per  cent  meat  inspection 
took  place. 

On  the  22nd  December,  cattle  in  lairage  at  St.  James’  Abattoir  were 
found  to  be  salivating  excessively  and  on  inspection  were  found  to  be 
affected  with  foot  and  mouth  disease.  The  Ministry  of  Agriculture, 
Fisheries  and  Food  were  informed  and  their  officers  confirmed  the 
diagnosis.  AU  slaughtering  ceased  until  the  23rd,  when  it  was  decided 
to  kill  every  animal  alive  in  the  slaughterhouse.  All  meat  that  was 
sound  and  had  not  been  in  contact  with  the  cases  of  foot  and  mouth 
disease  w'as  passed  as  fit  for  human  consumption,  and  was  removed 
from  the  abattoir  as  quickly  as  possible. 

As  soon  as  the  premises  were  cleared  of  sound  meat  the  carcases  of 
cases  and  contacts  were  removed  and  buried  in  a quickhme  pit.  The 
abattoir  and  lairages  attached  to  the  abattoir  were  thoroughly  cleansed 
and  disinfected.  The  abattoir  remained  closed  until  11th  January,  1960. 
During  this  period  the  meat  for  the  population  of  Bradford  w'as  killed 
in  numerous  small  slaughterhouses  scattered  over  a very  wide  area. 
The  bulk,  however,  was  killed  in  Shipley  Abattoir  and  Keighley  Abattoir. 

Monthly  inspections  have  been  made  of  tripe  boilers,  gut  scrapers 
and  hide  and  skin  dealers  within  the  city  and  all  notices  of  works 
required  to  be  done  have  been  complied  with. 

There  were  121  licences  issued  to  slaughtermen  during  the  year.  Nine 
new  licences  were  granted  after  the  applicants  had  successfully  under- 
gone a practical  test  at  the  abattoir. 
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Section  1 1 


Environmental  Hygiene 

STAFF 

DISTRICT  INSPECTORS 

COMMON  LODGING  HOUSES 

HYGIENE  in 
FACTORIES 
WORKPLACES 

OUTWORKERS 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 
ACT.  1951 

SHOPS  ACT.  1950 
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Section  1 1 


Environmental  Hygiene 

F.  H.  Myers,  m.r.s.h.,  m.a.p.h.i.,  Chief  Public  Health  Inspector 

Staff 

For  some  years  now  student  public  health  inspectors  have  been 
recruited  to  the  establishment,  paid  general  division  salaries,  and  trained 
in  all  the  duties  of  an  inspector  as  the  only  available  means  of  keeping  up 
the  number  of  quahfied  inspectors.  For  the  first  time  this  year  more 
students  have  qualified  than  vacancies  have  arisen,  and  this  benefit  has 
been  reflected  in  the  increase  in  the  number  of  houses  represented  for 
slum  clearance  and  will  be  helpful  when  the  programme  of  smoke  control 
areas  develops.  It  has  also  made  possible  more  regular  visits  to 
premises  where  food  is  handled,  stored  or  sold. 

District  Inspectors 

The  district  pubhc  health  inspectors  work  under  the  supervision  of 
two  divisional  inspectors  and  cover  all  the  routine  duties  not  allocated 
to  specialist  inspectors.  They  investigate  all  complaints,  of  which 
3,923  were  received  during  the  year,  and,  where  these  visits  result  in  the 
service  of  notices,  it  often  requires  several  additional  visits  to  enforce 
satisfactorily  the  abatement  of  the  nuisance.  Whenever  there  was 
failure  to  comply  with  notices  served  under  the  sections  carrying  default 
powers  the  work  was  executed  by  the  City  Engineer  and  Surveyor  by 
direct  labour  and  the  costs  recovered.  Where  necessary,  court  pro- 
ceedings were  instituted  in  order  to  enforce  abatement  notices  which 
could  not  be  carried  out  in  default. 

During  the  year  the  district  inspectors  supervised  eight  exhumations 
and  ensured  that  reinterment  was  carried  out  expeditiously  and  with- 
out nuisance. 


Common  Lodging  House 

On  the  30th  April,  1959,  the  common  lodging  house  in  Vicar  Lane 
closed  down,  leaving  only  three  such  premises  in  the  City,  two  of  which 
are  in  the  control  of  the  Salvation  Army.  These  three  establishments 
contain  12  sleeping  rooms  and  afford  nightly  accommodation  for  193 
males. 
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The  total  number  of  persons  accommodated  during  the  year  was 
46,371.  The  nightly  average  was  127,  representing  66  per  cent  of  the 
accommodation  available. 

The  total  number  of  inspections  made  during  the  year  was  109.  There 
have  been  no  cases  of  infectious  disease  reported  during  the  year  in  any 
common  lodging  house.  No  difficulties  have  been  experienced  in  gaining 
admittance,  and  it  has  not  been  necessary  to  resort  to  police  court 
proceedings. 


Hygiene  in  Factories 

The  Council  is  responsible,  with  certain  exceptions,  for  enforcing 
in  all  factories  the  provisions  of  the  Factories  Act,  1937,  with  regard  to 
sanitary  accommodation,  and  in  factories  where  no  mechanical  power  is 
used  the  provisions  dealing  with  cleanliness,  overcrowding,  temperature, 
ventilation  and  drainage  of  floors. 

There  are  2,554  factories,  12  less  than  last  year,  in  the  register  kept  by 
the  Local  Authority.  This  total  represents  2,309  factories  with  power, 
206  non-power  factories  and  39  other  premises  (mainly  building  sites). 

Most  of  the  work  undertaken  during  the  year  was  connected  with 
alterations  to  existing  accommodation  and  the  installation  of  new  sani- 
tary fittings  and  washing  facilities. 

Legal  proceedings  were  taken  against  one  firm  for  failing  to  provide  a 
suitable  sanitary  convenience  for  the  persons  employed  in  the  factory. 
The  firm  pleaded  guilty,  the  court  imposed  a fine  of  £3  and  a new  sani- 
tary convenience  was  then  constructed  by  the  firm,  to  Corporation 
requirements. 

Legal  proceedings  were  taken  against  another  firm  for  having  un- 
suitable and  defective  sanitary  accommodation.  The  firm  pleaded  not 
guilty,  but  were  found  guilty  and  the  court  imposed  fines  totalling  ^^20 
with  £2.2.0  costs.  Further  visits  were  made  to  this  factory  and  further 
warnings  given  to  the  occupiers,  but  the  necessary  work  was  not  carried 
out.  Legal  proceedings  were  again  instituted  against  this  firm,  and  again 
a plea  of  not  guilty  was  entered.  They  were  found  guilty  and  further 
fines  of  £4  were  imposed  with  £2.2.0  costs.  On  the  next  visit  to  this 
factory  all  the  work  had  been  carried  out  as  requested. 

A full  report  will  be  found  in  the  Appendix  giving  in  detail  the  work 
carried  out  and  also  a copy  of  a report  which  is  sent  to  H.  M.  Inspector 
of  Factories. 
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Hygiene  in  Workplaces 

Most  of  the  premises  coming  under  this  definition  are  offices  and  the 
Council  is  responsible  for  enforcing  the  provisions  of  the  Public  Health 
Act,  1936,  in  regard  to  cleanliness,  ventilation,  overcrowding  and  the 
provision  and  maintenance  of  sanitary  accommodation.  Unfortunately 
no  standards  are  laid  down,  as  there  are  for  factories,  and  it  has  been 
expected  that  ever  since  the  Gower  Committee  reported  on  this  matter 
that  enforcing  legislation  would  be  forthcoming.  So  far  this  has  not 
transpired. 

Nevertheless  it  is  the  practice  of  the  Department  to  use  the  limited 
powers  of  the  Public  Health  Act  when  necessary  and  during  the  year 
397  visits  have  been  made  to  such  premises. 

A summary  of  the  work  carried  out  is  shown  in  the  Appendix. 


Outworkers 

The  register  of  outworkers  was  kept  up  to  date  and  as  the  lists  of  out- 
workers sent  to  this  authority  included  persons  whose  places  of  employ- 
ment were  outside  the  City  it  was  necessary  to  supply  to  142  local 
authorities  the  names  and  addresses  of  the  persons  residing  in  those 
areas  in  accordance  udth  the  requirements  of  the  Factories  Act,  1937, 
Section  110(2). 

The  total  number  of  outworkers  notified  was  only  524  compared  with 
936  in  1958.  The  reason  for  the  decline  in  numbers  was  due  to  a reces- 
sion in  the  textile  industry,  resulting  in  fewer  outworkers  being  employed 
in  the  burling  and  mending  of  textile  pieces. 

A copy  of  the  particulars  sent  to  H.  M.  Inspector  of  Factories,  Manor 
Row,  Bradford,  1,  will  be  found  in  the  Appendix. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 

In  order  to  ensure  that  the  standards  of  cleanliness  laid  down  in  the 
regulations  were  maintained  for  the  filling  materials  used  in  upholstery 
and  in  the  stuffing  or  lining  of  bedding,  toys,  etc.  23  formal  samples 
were  taken  during  the  year,  and  28  visits  were  made  to  registered 
premises. 
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The  materials  sampled  consisted  of  cotton  felt,  Algerian  fibre,  coir 
fibre  pads,  rag  flock,  woollen  flock  and  cotton  mill  puffs,  all  of  which 
are  used  in  various  forms  of  upholstering.  All  samples  were  submitted 
to  the  prescribed  analyst,  and  all  were  found  to  satisfy  the  statutory 
standards  of  cleanliness. 

The  licence  was  again  renewed  in  respect  of  the  premises  used  for  the 
manufacture  of  rag  flock. 

At  the  year  end  there  were  one  licensed  and  28  registered  premises 
in  the  City. 


Administration  of  the  Shops  Act,  1950 

Routine  visits  under  the  Shops  Act,  1950,  were  made  during  the  year 
to  food  shops  already  subject  to  inspection  under  the  Food  Hygiene 
Regulations,  1955.  Additional  visits  to  non-food  shops  were  made  on 
complaint  or  request.  Some  breaches  of  the  Act  were  found,  and  in 
each  case  verbal  or  written  warning  was  given. 

Observations  were  kept  during  the  year  to  check  compliance  with 
the  Sunday  Trading  provisions  of  the  Act,  and  the  weekly  Half  Holiday 
Orders  and  Closing  Orders  made  under  the  Act.  Six  shops  were  found  to 
be  open  for  the  Serving  of  non-exempted  articles  on  Sunday,  and  in  21 
cases  Mixed  Trades  notices  were  not  displayed  as  required  by  Shops 
Regulations;  verbal  warnings  were  given  in  18  of  these  cases.  Sixteen 
shopkeepers  were  given  verbal  warnings  for  remaining  open  for  the 
serving  of  customers  with  non-exempted  articles  on  the  Weekty  Half 
Holiday  and  27  shopkeepers  were  verbally  warned  for  failing  to  display 
the  necessary  Mixed  Trades  notices  on  the  Weekly  Half  Holida3^ 

It  was  found  necessary  to  take  legal  proceedings  in  seven  instances 
for  contravention  of  the  Shops  Act,  1950.  Fines  and  costs  totalling 
£\1 15s.6d.  were  imposed  on  seven  shopkeepers  for  breaches  of  the  Sun- 
day Trading  provisions  of  the  Act,  and  non-compliance  with  the  Closing 
Orders  made  under  the  Act. 

It  is  satisfactory  to  note  that  in  no  case  was  it  found  necessary  to  take 
legal  proceedings  twice  against  the  same  shop-keeper  for  the  same  type 
of  offence,  although  subsequent  observations  were  maintained  particu- 
larly carefully  on  all  those  taken  to  court. 
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Applications  were  received  during  the  year  from  two  organisations  for 
permission  to  hold  exhibitions  involving  retail  trade  outside  normal 
shop  hours  under  the  provisions  of  Section  42  of  the  Act.  After  investi- 
gation, permission  was  granted,  subject  to  compliance  with  the  require- 
ments of  the  Section,  and  the  observance  of  certain  safeguards  as  to 
shop  assistants’  working  hours. 

Heating  Appliances  (Fireguards)  Act,  1952 

Second-hand  dealers’  shops  were  kept  under  observation  during  the 
year  for  the  detection  of  appliances  contravening  the  above  Act.  Three 
shopkeepers  were  found  to  be  exposing  for  sale  heating  appliances  not 
fitted  with  guards  in  accordance  with  Section  1 of  the  Act.  Legal  pro- 
1 ceedings  w^ere  taken  against  all  these  persons,  and  in  two  of  the  cases, 
'fines  and  costs  totalling  ;^12.  2s.  were  imposed.  The  other  case  was 
I dismissed. 

It  is  a matter  for  some  regret  that  the  sale  of  such  heating  appliances 
i at  public  auctions  does  not  appear  to  be  prohibited  by  the  Act,  as  there 
j:is  no  doubt  that  these  auctions  are  the  main  source  of  supply  for  second- 
ihand  dealers. 


Bradford  Corporation  Act,  1949 

'Hairdressers  and  Barbers 

Section  28  of  the  Bradford  Corporation  Act,  1949,  requires  that  every 
person  carrying  on  the  trade  or  business  of  a hairdresser  or  barber  shall 
t)e  registered  with  the  Corporation,  and  the  Council  has  made  byelaws 
.under  this  section  for  securing  cleanliness  of  premises  and  of  the  instru- 
■ments,  towels  and  equipment  used  therein. 

At  the  end  of  the  year  there  were  460  such  premises  on  the  register, 
and  during  the  year  59  visits  were  made  to  them.  These  visits  were 
made  on  initial  registration  or  complaint.  Generally  speaking,  the 
majority  of  the  proprietors  endeavoured  to  maintain  a good  standard  of 
nygiene.  Some  minor  contraventions  of  the  byelaws  were  observed 
during  these  visits.  Occupiers  were  warned  verbally,  and  upon  rein- 
spection  conditions  were  found  to  be  satisfactory. 
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Rodent  Control 


Surface  Infestations 

During  the  year  634  rat  and  695  mice  infestations  were  dealt  with, 
giving  a total  of  1,329  infestations  of  which  284  were  found  by  inspec- 
tion of  premises  by  public  health  inspectors  and  rodent  operators  and 
1,045  were  notified  by  occupiers  or  owners.  Eighty-four  premises  were 
rat  proofed  at  the  request  of  the  local  authority.  Details  of  premises 
treated  are  as  follows: — 


Canteens 

Rats 

14 

Mice 

24 

Cafes  . . 

1 

2 

Food  Shops  . . 

39 

95 

Farms . . 

4 

— 

Tips  . . 

15 

— 

Business  premises 

124 

142 

Private  dwellings 

363 

310 

Schools  and  school  canteens 

23 

60 

B.C.P.T.  Depots 

6 

3 

Markets  and  Abattoirs 

23 

22 

Other  L.A.  properties 

22 

37 

634 

696 

Sewer  Treatments 

A 10%  test  baiting  of  all  manholes  in  the  City  commenced  on  April 
lit,  1959,  when  933  manholes  were  baited  and  745  proved  to  be  clear 
and  “takes”  were  recorded  at  188  manholes.  This  was  followed  by  a 
treatment  of  all  the  infested  areas  when  a further  496  manholes  were 
baited.  Three  hundred  and  four  proved  to  be  clear  and  “takes”  were 
recorded  at  192. 

Six  months  later  a second  treatment  was  carried  out  and  1,726  man- 
holes were  baited.  Three  hundred  and  eighty-seven  “takes”  were  re- 
corded and  1,339  proved  to  be  clear  of  rats. 


“Sewerin  P”  was  used  throughout  the  treatments. 
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Total  number  of  manholes  baited 
Total  number  of  manholes  clear 
Total  number  of  manholes  infested 


3,156 

2,388 

767 


Smoke  Abatement 


During  the  year  26  complaints  were  received  in  connection  with 
smoke  emissions  and  30  complaints  in  connection  with  grit  emissions. 
All  the  complaints  were  investigated  and  improvements  effected  in  every 
case. 

There  were  140  observations  made  of  industrial  chimneys  and  565 
visits  to  premises  in  connection  with  smoke  abatement.  As  a result  of 
investigations  one  formal  and  23  informal  notices  were  served  on  the 
offending  persons.  Arising  from  the  observations  and  visits,  the  follow- 
ing improvements  to  boiler  plants,  etc.,  were  carried  out: — 


Number 


Nature  of  work  or  equipment  of  units 

Oil-fired  steam  boilers  installed. . . . . . . . 15 

Coal-fired  steam  boilers  installed  . . . . . . 3 

Central  heating  boilers  with  oil  burners  installed  . . 16 

Central  heating  coke-fired  boilers  installed  . . . . 1 

Boilers  taken  out  of  commission  . . . . . . 14 

Mechanical  stokers  installed  . . . . . . . . 29 

Mechanical  stokers  overhauled  . . . . . . . . 11 

Furnaces  renewed  . . . . . . . . . . 6 

New  chimneys  . . . . . . . . . . . . 3 

Chimneys  increased  in  height  . . . . . . . . 3 

Oil  burners  installed  . . . . . . . . . . 4 

Oil  burners  maintained  . . . . . . . . . . 9 

Improved  coal  supply  . . . . . . . . . . 6 

Change  of  fuel,  e.g.  coal  to  coke  . . . . . . 1 

Number 

Nature  of  work  or  equipment  of  units 

Improvements  to  incinerators  . . . . . . • • 1 

Incinerators  abolished  . . . . . . • • • • 2 

Practice  of  burning  rubbish  in  boiler  discontinued  . . 2 

Smoke  alarm  systems  installed  . . . . . • • • 6 

Smoke  alarm  systems  overhauled  . . . . . • 3 


Damjjers  renewed 
Fan  draughts  provided  . . 
Economisers  renewed 
Economisers  repaired 
New  brickwork  to  boilers 
Diesel  locomotive  provided 
Diesel  crane  provided 
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During  the  year  seven  firms  changed  over  from  steam  to  electric 
power. 

Forty-one  apphcations  for  "prior  approval”  of  boiler  plant,  etc.,  were 
considered  by  the  Health  General  Purposes  Sub-Committee  and  eleven 
notices  of  intention  to  install  a furnace  under  the  provisions  of  the  Clean 
Air  Act,  1956,  were  received  in  the  year.  Approval  was  given  for  the 
installation  of  the  following  equipment: — 


Type  of  Unit 

Number  to 
be  Installed 

Oil-fired  steam  boilers 

7 

Chain  grate  stokers 

6 

Low  ram  coking  stokers  . . 

10 

Underfeed  stokers 

9 

Central  heating  boilers  with  underfeed  stokers 

8 

Central  heating  boilers  with  oil  burners 

14 

Oil  burners 

5 

Oil-fired  air  heaters 

2 

Following  the  submission  of  the  Little  Horton  Smoke  Control  Order 
to  the  Ministry  of  Housing  and  Local  Government  only  twelve  objections 
were  received  from  an  estimated  population  of  22,000.  This  is  particu- 
larly pleasing  when  it  is  considered  that  the  area  covers  600  acres  of  the 
older  part  of  the  city  where  many  conversions  and  adaptations  are 
necessary  before  smokeless  fuels  can  be  used.  A public  enquiry  was  held 
on  the  24th  June  and  the  Order  was  confirmed  on  the  31st  December, 
1959.  It  becomes  operative  on  the  1st  October,  1960. 

Whilst  awaiting  confirmation  of  this  Order  preparatory  work  was 
done  for  the  next  Order,  a continuation  of  the  wedge  from  the  City 
centre  out  to  the  south-west,  and  approval  in  principle  was  received  from 
the  Ministry  for  the  detailed  survey  of  the  area  covered  by  the  proposed 
Wibsey  Smoke  Control  Order.  This  will  cover  some  465  acres  and  will 
be  bounded  by  Smiddles  Lane,  Southfield  Road,  Southfield  Lane, 
Great  Horton  Road,  Moore  Avenue,  St.  Helena  Road,  St.  Paul’s  Avenue, 
Netherlands  Avenue,  Huddersfield  Road  and  Manchester  Road.  Most 
of  the  detailed  survey  of  the  area  was  completed  by  the  end  of  the  year. 
It  is  estimated  that  the  area  covers  5,084  dwellings,  300  commercial 
premises  and  12  industrial  plants.  Three  of  the  smokeless  zones  declared 
under  the  Bradford  Corporation  Act,  1949,  are  absorbed  in  this  more 
comprehensive  order  but,  of  course,  reduce  the  amount  of  work  involved 
in  adaptation  and  conversion. 
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This  year  the  City  Council,  along  with  all  other  authorities  in  the 
black  areas,  was  asked  by  the  Ministry  to  submit  a forecast  of  future 
smoke  control  orders  and  an  estimate  of  the  lengtli  of  time  necessary  to 
cover  the  whole  city.  A bold  programme  has  been  submitted  in  which 
it  is  expected  that  half  the  city,  that  is  47,773  dwellings  and  10,159 
other  premises  on  13,331  acres,  will  be  smokeless  by  1965  and  that 
orders  to  cover  the  other  half  will  be  made  by  1970. 

Many  enquiries  have  come  from  householders  not  immediately  affected 
by  proposed  smoke  control  orders  for  advice  on  the  efficient  use  of  fuel, 
on  smokeless  fuel  and  on  the  modern  approved  appliances,  and  it  is 
gratifying  that  some  members  of  the  public  are  voluntarily  developing 
this  interest  in  the  problem  of  atmospheric  pollution.  No  doubt  this 
springs  from  correspondence  and  articles  in  the  local  papers  on  the 
merits  of  abolishing  smoke. 

Legal  proceedings  were  taken  against  the  executors  of  a factory  estate 
for  the  emission  of  black  smoke  in  contravention  of  the  Dark  Smoke 
(Permitted  Periods)  Regulations,  1958.  The  executors  were  convicted 
and  fines  totalling  £15  with  £2. 2s.  costs  were  imposed. 

An  exhibition  was  held  in  St.  George’s  Hall  early  in  January  as  part  of 
the  West  Riding  Clean  Air  Advisory  Council’s  campaign.  The  exhibi- 
tion was  well  attended  and  received  much  favourable  comment  in  the 
press  and  from  members  of  the  public. 

Measurement  of  Atmospheric  Pollution 

The  standard  deposit  gauges  and  lead  peroxide  instruments  were 
maintained  at  the  five  established  stations.  The  plastic  collecting  bottles 
have  proved  to  be  very  satisfactory  and,  as  a result,  readings  of  the 
deposit  gauges  have  not  been  disrupted  by  frost.  The  seven  smoke 
filter  and  volumetric  sulphur  dioxide  instruments  were  in  operation 
throughout  the  year.  Four  of  the  instruments  are  located  inside  smoke- 
less zones  and  three  outside  in  comparable  areas.  It  is  now  possible  to 
make  a direct  comparison  of  the  concentrations  of  pollutants  inside  and 
outside  smokeless  zones.  An  “EEL”  Smoke  Stain  Reflectometer  is  now 
in  use  for  assessing  numerically  the  smoke  filter  stain  values. 

Deposit  Gauges 

The  north  and  central  stations  have  been  in  operation  since  1931  and 
the  other  stations  from  1950.  The  annual  deposits  for  the  past  ten  years 
and  the  mean  monthly  deposits  for  1959  are  shown  in  Tables  24  and  25 
in  the  Appendix. 
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Lead  Peroxide  Instruments 

The  north  and  central  stations  have  been  in  operation  since  1931  and 
the  other  instruments  from  1950.  The  concentrations  in  milligrams  of 
SO2  per  day  per  100  square  centimetres  of  lead  peroxide  for  1959  are 
shown  in  Table  26  in  the  Appendix. 

M easurement  of  Sulphur  Dioxide  and  Smoke  by  the  Volumetric  Apparatus 

The  apparatus  in  the  Town  Hall  for  measuring  the  daily  concentra- 
tion of  sulphur  dioxide  and  smoke  has  been  in  operation  continuously 
since  1951  and  the  other  instruments  from  1957. 

Sunshine  Record 

From  the  figures  supplied  by  the  Lister  Park  Weather  Station  it  was 
noted  that  the  daily  average  of  bright  sunshine  for  the  year  was  3 hours 
41  minutes.  This  figure  is  39  minutes  more  than  the  figure  for  1958. 

Housing 

Slum  Clearance 

At  the  end  of  1959  the  slum  clearance  drive  had  been  in  operation  for 
five  years,  and  during  this  period  56  clearance  areas  have  been  represen- 
ted to  the  Health  Committee.  These  areas  have  been  combined  in  23 
compulsory  purchase  orders  and  seven  clearance  orders  and  one  area 
has  been  purchased  by  agreement.  The  orders  comprise  a total  number 
of  3,934  houses  plus  other  buildings.  So  far,  ten  public  inquiries  have 
been  held  and  one  hearing  of  objectors.  Ten  orders  were  not  objected 
to,  and  consequently,  no  public  inquiries  were  held. 

Nineteen  orders  have  now  been  confirmed  and  eleven  are  awaiting 
confirmation  by  the  Minister,  who  has  so  far  confirmed  all  orders,  with 
only  slight  modifications  in  some  cases. 

The  properties  included  in  13  orders  have  now  been  cleared  or  virtually 
cleared  and  this  work  is  in  progress  in  four  areas  at  the  present  time 
whilst  a start  is  to  be  made  early  in  1960  on  the  clearance  of  three 
further  orders  confirmed  late  in  1959. 

To  the  end  of  December,  1959,  1,968  families  have  been  rehoused  by 
the  Corporation  from  clearance  areas  and  individually  unfit  houses, 
including  unfit  Corporation  owned  houses,  while  327  families  found  their 
own  alternative  accommodation.  Many  houses  were  already  vacant 
when  the  areas  were  represented. 
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At  the  beginning  of  1960,  656  families  are  awaiting  rehousing  in  con- 
firmed areas,  and  1,057  houses  are  included  in  declared  clearance  areas 
which  are  awaiting  confirmation  by  the  Minister.  One  thousand  five 
hundred  and  fifty-eight  clearance  area  houses  have  been  demolished  up 
to  the  end  of  1959. 

During  the  comparable  period,  from  1955,  824  individually  unfit 
houses  have  been  represented,  plus  179  unfit  Corporation  owned  houses, 
and  756  such  houses  were  demolished  and  290  closed,  from  the  beginning 
of  1955  to  the  end  of  1959. 

In  view  of  the  progress  being  made,  it  was  considered  necessary,  early 
in  1959,  to  review  the  existing  slum  clearance  programme,  due  to  the 
fact  that  all  the  areas  in  the  first  five  years  period  and  some  in  the  five 
to  ten  years  period  of  the  original  twenty  years  programme  (from  1955) 
had  already  been  represented. 

The  effect  of  this  review  was  that  the  whole  of  the  remaining  pro- 
gramme was  condensed  into  the  next  four  years,  ending  in  1962,  with  the 
exception  of  one  area  (Low  Moor)  which  is  not  to  be  dealt  with  before 
1966.  Excluding  this  area,  the  number  of  houses  remaining  to  be  rep- 
resented in  the  reviewed  programme,  at  the  end  of  1959,  is  3,715  (in  the 
next  three  years). 

During  1959,  20  clearance  areas  were  represented  to  the  Health  Com- 
mittee, and  included  in  ten  compulsory  purchase  orders  and  two  clear- 
ance orders,  and  one  of  these  areas  was  purchased  by  agreement. 

Two  public  inquiries  were  held  during  the  year  and  three  orders  were 
not  objected  to,  consequently  no  inquiries  were  necessary.  Confirmation 
by  the  Minister  of  six  orders  was  received  during  the  year. 

The  review  of  the  clearance  programme  early  in  the  year  resulted  in  a 
spate  of  inquiries  being  made  at  the  department  by  persons  anxious  to 
know  when  their  houses  were  to  be  demolished,  what  compensation  they 
would  receive  etc.,  and  by  persons  contemplating  the  purchase  or  sale  of 
houses  generally  in  the  city.  No  less  than  3,423  recorded  inquiiies  of  this 
nature  were  dealt  with  during  the  year,  and  every  effort  was  made  to 
give  the  fullest  information  possible.  Naturally  this  entailed  a great  deal 
of  time  spent  by  the  Housing  Inspectors  section  in  merely  imparting 
this  information,  and  seriously  impaired  the  smooth  progress  of  rep- 
resentation of  areas  and  the  general  work  of  this  section. 
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Further  pressure  was  caused  by  the  introduction  of  the  new  “Stan- 
dard Grant”  provisions  in  the  House  Purchase  and  Housing  Act,  1959. 
Although  the  making  of  grants  is  the  responsibility  of  another  depart- 
ment, opinion  has  to  be  given  as  to  the  future  life  of  all  the  houses  for 
which  such  applications  are  made,  necessitating  visits  and  appraisal  of 
the  condition  of  all  such  properties. 

The  following  table  summarises  the  work  done  in  connection  with 


clearance  areas  during  1959. 

No.  of  clearance  areas  represented  to  Committee  . . . . 20 

No.  of  compulsory  purchase  orders  made  or  recommended  . . 10 

No.  of  clearance  orders  made  . . . . . . . . . . 2 

No.  of  areas  purchased  by  agreement  . . . . . . . . 1 

Total  No.  of  houses  in  the  above  areas  . . . . . . . . 1219 

No.  of  families  rehoused  by  the  Local  Authority  . . . . 502 

No.  of  families  removed  privately.  . . . . . . . . . 53 

No.  of  clearance  area  houses  demolished  . . . . . . 549 

No.  of  families  in  confirmed  orders  awaiting  rehousing. . . . 656 

No.  of  houses  in  declared  areas  awaiting  confirmation  . . . . 1057 


Individually  Unfit  Houses 

As  was  expected  action  taken  during  the  year  to  deal  with  individually 
unfit  houses  incapable  of  repair  at  reasonable  expense  decreased  as  the 
slum  clearance  tempo  increased  and  the  following  table  gives  the  figures 
for  the  year: 


No.  of  houses  represented  to  Committee  as  unfit  . . . . 94 

No.  of  demolition  orders  made  by  Council  . . . . . . 22 

No.  of  closing  orders  made  by  Council  . . . . . . . . 34 

No.  of  houses  subject  to  undertakings  to  demolish  . . . . 13 

No.  of  houses  subject  to  undertakings  not  to  use  for  human  habi- 
tation . . . . . . . . . . . . . . . . 3 

No.  of  undertakings  accepted  to  render  houses  fit  . . . . 2 

No.  of  undertakings  to  render  houses  fit  carried  out  . . . . 3 

No.  of  houses  owned  by  Local  Authority  certified  unfit  by  Medi- 
cal Officer  of  Health  . . . . . . . . . . . . 41 

No.  of  houses  demolished  (formal  action)  . . . . . . 76 

No.  of  houses  demolished  (informal  action)  . . . . . . 21 

No.  of  unfit  houses  owned  by  Local  Authority  demolished  . . 16 

No.  of  families  from  houses  subject  to  demolition  orders 

(«)  rehoused  by  the  Local  Authority  . . . . . . 30 

[b)  removed  privately  . . . . . . . . . . . . 6 

No.  of  families  from  houses  subject  to  closing  orders:  . . 

{a)  rehoused  by  the  Local  Authority  . . . . . . 42 

[b]  removed  privately  . . . . . . . . . . . . 3 
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No.  of  families  rehoused  by  the  Local  Authority  from  houses  sub- 
ject to  undertakings  ..  ..  ..  ..  ..  ..  It) 

No.  of  families  rehoused  by  the  Local  Authority  from  unfit  Local 
Local  Authority  houses  . . . . . . . . . . . . 46 

No.  of  closing  orders  determined  . . . . . . . . . . 3 

Note:  Total  number  of  families  rehoused  by  Local  Authority 
from  clearance  areas  and  individually  unfit  houses  . . . . 639 


Rehousing  Work 

A considerable  amount  of  time  is  taken  up  with  this  work  which 
comprises  the  inspection  of  the  premises  and  effects  of  all  persons  qualify- 
ing under  the  Council’s  points  scheme  for  the  tenancies  of  Corporation 
dwellings  and  the  inspection  of  all  Corporation  dwellings  which  become 
vacant  and  before  they  are  relet. 

The  following  table  gives  the  number  and  nature  of  these  visits  and 
inspections: 


1959 

1958 

1957 

Total  number  of  visits  (all  types) 

4,978 

4,821 

5,052 

Abortive  visits  (involving  revisits)  . . 

1,446 

1,708 

1,723 

Actual  inspections  (all  types) 

3,532 

3,113 

3,329 

[a)  Ordinary'  lettings — visits  . . 

1,960 

1,363 

2,050 

Verminous  conditions  found  or  suspected 

43 

73 

143 

(fc)  T ransfers  and  exchanges — visits  . . 

575 

770 

811 

Verminous  conditions  found  or  suspected 

14 

22 

15 

(c)  Vacancies — visits  . . 

855 

825 

457 

Verminous  conditions  found  or  suspected 

128 

198 

99 

(d)  Visits  to  houses  where  tenants  have  been 

recommended  for  rehousing  on  medical 

grounds  . . 

142 

155 

111 

Verminous  conditions  found  or  suspected 

1 

6 

6 

Total  number  of  verminous  families  subse- 

quently rehoused  after  disinfestation  car- 

ried out 

35 

75 

133 

It  is  pleasing  to  note  that  the  general  improvements  in  the  standard 
of  living  is  reflected  in  the  steady  decline  in  the  number  of  verminous 
conditions  found  during  the  above  inspections. 
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Rent  Act,  1957 


The  number  of  applications  for  certificates  of  disrepair  during  the  year 
was  only  41  and,  after  following  the  procedure  laid  down  by  the  Act, 
23  certificates  of  disrepair  were  issued  to  tenants.  The  landlords  gave 
undertakings,  which  were  accepted  by  the  local  authority,  to  carry  out 
the  necessary  repairs  within  the  prescribed  six  months  period  in  respect 
of  the  rest  of  the  applications. 

Twenty-five  applications  were  made  by  landlords  for  the  cancellation 
of  certificates  of  disrepair  and  six  objections  were  received  from  tenants. 
In  four  cases  the  objections  were  found  to  be  justified  and  consequently 
the  certificates  of  disrepair  were  not  cancelled.  In  all  other  cases  the 
certificates  of  disrepair  were  cancelled. 

The  noticeable  decline  since  the  latter  part  of  1958  in  the  number  of 
applications  for  certificates  of  disrepair  has  continued  and  it  would 
appear  that  the  number  of  future  applications  for  certificates  of  dis- 
repair will  become  insignificant. 

Disinfection  and  Disinfestation 

The  cleansing  of  verminous  persons  and  articles  and  the  disinfection 
and  disinfestation  of  rooms  and  buildings  is  carried  out  by  trained 
personnel  at  and  from  the  disinfecting  station  situate  in  Canal  Road. 

The  station  is  equipped  with  slipper  baths  for  each  sex  and  there  is  a 
section  for  the  treatment  of  persons  affected  with  head  hce.  With  re- 
gard to  clothing  and  bedding,  such  articles  are  passed  though  a steam 
disinfector  but  in  cases  where  steam  would  be  detrimental  to  an  article 
gaseous  or  hquid  treatment  is  applied. 

For  the  disinfestation  of  rooms  and  buildings  liquid  and  powder 
insecticides  are  used  and  in  cases  where  periodical  applications  are 
necessary  every  effort  is  taken  to  prevent  the  possibility  of  insects 
acquiring  an  immunity  to  any  particular  insecticide. 

As  secondhand  wearing  apparel  cannot  be  sent  by  a person  into 
certain  European  Countries  without  having  first  been  disinfected  such 
articles  are  treated  at  the  request  of  the  sender.  A small  charge  is  made 
for  each  parcel  submitted  and  a certificate  is  issued  certifying  that  the 
articles  have  been  disinfected.  During  the  year  570  articles  were  disin- 
fected for  this  purpose. 
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in  addition  to  the  usual  work  carried  out  at  the  station  there  is  in 
operation  a part-time  scheme  which  is  worked  in  conjunction  with  the 
District  Nursing  Council  for  the  collecting,  washing  and  delivering  of 
small  sheets  used  by  patients  who  are  incontinent. 

For  comparison,  last  year's  figures  are  shown  in  brackets. 


Disinfection 


Number  of  premises  disinfected 

18 

(67) 

Number  of  rooms  disinfected 

33 

(77) 

Number  of  articles  disinfected 

233 

(139) 

Number  of  library  books  destroyed 

— 

(13) 

Disinfestation 

Number  of  premises  disinfested 

. . 

453 

(635) 

Number  of  rooms  disinfested 

. , 

1,567 

(2,002) 

Number  of  articles  disinfested 

• . 

3,664 

(3,579) 

Cleansing  of  Verminous  Persons  and  Articles 


New  Cases 

Number  of 
Treatments  Given 

Pre-school  children  . . 

14 

(8) 

29  (14) 

School  children 

49 

(35) 

150  (94) 

Adults 

31 

(25) 

66  (56) 

(2)  Head  and  Body  Lice,  Fleas,  etc. — 

New  Cases 

Number  of 
Treatments  Given 

Pre-school  children  . . 

16 

(19) 

29  (34) 

School  children 

183  (126) 

618  (485) 

Adults 

56 

(64) 

130  (167) 

Number  of  articles  disinfested 

. . 

386  (350) 

Number  of  baths  given 

• . 

206  (360) 

Number  of  operations  of  steam  disinfectors 

189  (177) 
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Table  I Vital  Statistics  of  Whole  District,  1946-1959 
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Table  2 Vital  Statistics  in  Bradford,  1920-1959 


Infantile 


Year 

Population 

Birth 

Rate 

Death 

Rate 

Mortality 

Rate 

1920 

293,979 

20-62 

13-31 

93 

1921 

291,100 

19-57 

13-72 

109 

1922 

291,300 

17-92 

14-02 

87 

1923 

290,800 

18-19 

13-76 

78 

1924 

290,200 

16-94 

14-86 

92 

1926 

290,200 

16-63 

13-97 

95 

1926 

288,700 

16-31 

13-68 

92 

1927 

293,200 

14-73 

14-67 

92 

1928 

288,600 

16-32 

13-60 

69 

1929 

289,200 

16-03 

16-66 

80 

1930 

293,254 

14-92 

13-46 

76 

1931 

300,900 

13-66 

14-21 

71 

1932 

296,300 

13-66 

13-89 

76 

1933 

295,100 

13-22 

14-68 

79 

1934 

293,650 

13-68 

13-36 

62 

1935 

292,200 

13-65 

14-28 

64 

1936 

290,500 

13-42 

14-93 

82 

1937 

289,610 

13-85 

14-64 

69 

1938 

288,700 

13-61 

13-76 

68 

1939 

287,600 

12-42 

14-91 

61 

1940 

*271,700 

12-81 

16-86 

68 

1941 

•270,310 

12-36 

14-81 

68 

1942 

*264,800 

13-90 

13-29 

60 

1943 

*260,300 

14-46 

14-43 

58 

1944 

•261,890 

16-15 

16-00 

63 

1945 

*262,660 

16-84 

14-90 

65 

1946 

*279,040 

19-39 

14-46 

49 

1947 

284,900 

22-23 

16-60 

59 

1948 

288,600 

18-84 

13-41 

43 

1949 

291,600 

17-3 

14-60 

38 

1960 

294,300 

16-7 

14-2 

38 

1961 

289,800 

16-4 

16-4 

43 

1962 

288,000 

16-9 

13-7 

33 

1963 

286,600 

15-9 

14-2 

37 

1964 

286,600 

16-4 

14-8 

31 

1966 

286,400 

16-2 

13-6 

28 

1956 

286,400 

16-8 

14-1 

28 

1967 

287,000 

17-3 

14-1 

28 

1958 

287,800 

17-7 

13-9 

30 

1969 

289,100 

17-6 

14-1 

29 

* Civil  Population 
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Table  3 Public  Health  {Tuberculosis)  Regulations,  1952 
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Table  4 Age  Distribution  of  Cases  of  Infectious  Disease,  1959 


Disease 

At  all 
ages 

Under 

1 1-2 

Scarlet  Fever 

499 

5 

36 

Measles 

4,123 

157 

1,027  1 

Whooping  Cough 

163 

25 

38 

Poliomyelitis — 
Paralytic 

4 

1 

1 

Non-paralytic 

1 

- 

- 

Dysentery 

755 

46 

131 

Meningococcal  Infection 

At  all 
ages 

7 

E ncephalitis — 

Infective 

1 

Post-infectious  . . 

4 

Puerperal  Pyrexia 

20 

Ophthalmia  Neonatorum 

4 

Pemphigus 

Paratyphoid  Fever 

1 

Infective  Enteritis 

..  1,720 

Food  Poisoning 

Salmonellosis 

126 

Tuberculosis 

Pulmonary 

230 

Non-pulmonary 

24 

Pneumonia 

598 

Erysipelas  . . 

43 

Typhoid  Fever 

1 

At  ages — years 

Age 

26  and  un- 


3-4 

6-9 

10-14 

16-24 

over 

known 

128 

279 

37 

5 

6 

3 

,292 

1,603 

21 

6 

7 

11 

49 

45 

1 

— 

3 

2 

— 

— 

— 

1 

1 

— 

1 

- 

- 

- 

- 

- 

140  194 

Under 

36 

33 

157  18 

Age 

66  and  un- 

5 

6-14 

15-44 

46-64 

over 

known 

5 

- 

2 

- 

- 

- 

__ 

1 



2 

2 

- 

- 

- 

- 

- 

- 

20 

- 

- 

- 

4 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

— 

- 

749 

367 

376 

131 

79 

18 

- 

- 

- 

- 

- 

- 

48 

33 

26 

17 

2 

- 

5 

10 

136 

62 

10 

7 

1 

2 

18 

3 

- 

- 

116 

65 

104 

155 

161 

7 

1 

2 

14 

19 

6 

1 

— 

— 

1 

— 

- 

- 
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Table  5 Dental  Care  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children.  Summary  of  Work  Done,  1959 
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Table  6 Food  Premises  Registered  under  Section  16,  Food  and  Drugs 
Act,  1955,  and  Dairies  Registered  under  Milk  and  Dairies 
Regulations,  1959.  Number  of  Inspections,  1959 

Number  of 
Number  Inspections 

Section  16,  Food  and  Drugs  Act,  1955 

Premises  used  for  the  sale,  storage  or  manufacture  of  ice  cream  799 

Premises  used  for  the  preparation  of  sausages  or  potted, 

pressed,  pickled  or  preserved  meats  . . . . . . . . 223 

Premises  used  for  the  preparation  of  fish  by  any  process  of 

cooking  (fried  fish  shops)  . . . . . . . . . . 279 

Milk  and  Dairies  Regulations,  1959 

Dairies  . . . . . . . . . . . . . . . . 34 

Table  7 Number  of  Food  Premises  by  Type  of  Business  as  at  1959 


Type  of  Business 

Number 

Bakehouses 

255 

Butchers’  Shops  . . 

401 

Chemists  and  Druggists  . . 

129 

Confectioners’  Shops 

474 

Fish,  Fruit  and  Game  Shops 

470 

Grocers’  Shops 

. . 1,234 

Fish  Friers’  Shops 

279 

Tripe  Shops 

31 

Sweets  Shops 

404 

Public  Houses 

393 

Clubs 

157 

Restaurants  and  Cafes  . . 

270 

Ice  Cream  Manufacturers 

9 

Mineral  Water  Manufacturers  . . 

12 

Wholesale  Miscellaneous  Food  Premises 

1.30 

Industrial  Canteens 

300 

Total  . . 4,948 

1,030 

611 

307 

278 
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Table  8 Number  of  Shops,  and  Premises  other  than  Shops  to  which 
the  Shops  Act,  1950,  applies  [not  included  in  Table  7)  by  Type 
of  Business,  as  at  1959 


Type  of  Business 

Number 

Boot  Repairers  and  Sundries 

. . 

171 

China  and  Glassware 

19 

Drapers 

216 

Electrical  and  Wireless  . . 

118 

Florists 

34 

Furnishers. . 

140 

Hardware,  Ironmongery . . 

154 

Hairdressers 

460 

Jewellers  . . 

42 

Motors.  Cycles,  Petrol 

123 

Newsagents 

255 

Pawnbrokers 

20 

Photographers 

12 

Wearing  Apparel  . . 

486 

Wallpaper  and  Decorators 

56 

Miscellaneous  Trades 

224 

Wholesale  Shops  and  Warehouses 

170 
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Table  9 Administration  of  the  Food  Hygiene  Regulations  1955/7  and 
the  Shops  Act,  1950,  during  1959 

Inspections  . . . . . . 4,512 

Warning  letters  sent  ..  512 

Verbal  warnings  . . . . 478 

Summary  of  types  of  contraventions  found  in  food  and  shop  premises. 

Structural  repairs  and  improvements  . . . . . . . . 286 

Structural  cleanliness  . . . . . . . . . . . . 586 

Lighting  . . . . . . . . . . . . . . . . 4 

Ventilation  . . . . . . . . . . . . . . . . 19 

Wash-hand  basins — provision  or  renewal  . . . . . . 142 

Sinks — provision  or  renewal  . . . . . . . . . . 57 

Hot  water — provision  or  improvement  . . . . . . . . 138 

Drainage  . . . . . . . . . . . . . . . . 26 

Equipment,  improvement  of  . . . . . . . . . . 120 

Equipment,  cleanliness  of  . . . . . . . . . . . . 72 

Protection  of  food  . . . . . . . . . . . . . . 345 

Personal  cleanliness  . . . . . . . . . . . . 12 

Smoking  in  food  premises  . . . . . . . . . . . . 46 

First  Aid  Equipment  . . . . . . . . . . . . 77 

Refuse  disposal  . . . . . . . . . . . . . . 120 

Laundry  reception  in  food  shops  . . . . . . . . . . 18 

Rodent  infestations  . . . . . . . . . . . . 18 

Other  infestations  . . . . . . . . . . . . . . 21 

Sanitary  conveniences — Repairs  . . . . . . . . . . 76 

Cleanliness  . . . . . . . . 75 

Lighting  . . . . . . . . . . 2 

Ventilation  . . . . . . . . 27 

Provision  of  additional  . . . . 16 

Hand-washing  notices  . . . . . . . . . . . . 44 


Totals  . . 2,347 
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Table  10  Inspections  and  Contraventions  under  the  Shops  Act,  1950. 
during  1959 

Number  of  shops  on  register  . . . . . . . . 7,191 

Total  number  of  inspections  . . . . . . 947 


Offences  Ascertained 

Prescribed  form  relating  to  half  holiday  of  assistants 
not  displayed  . . 

Correct  meal  times  hot  allowed  to  assistants  . . 


No.  of 
Verbal 

No.  of  No.  of  Warnings 
Offences  Verbal  Confirmed 
Warnings  by  Letter 

7 7- 

1 1 


Half  holiday  not  allowed  to  assistants  . . . . - 

Notice  of  day  of  weekly  half  holiday  not  fixed  . . 14 

Shop  open  after  closing  hour  on  weekly  half  holiday  . . 16 

Notices  not  displayed  in  mixed  shops  on  weekly  half- 
holiday . . . . . . . . . . . . . . 27 

Selling  in  places  in  contravention  of  weekly  half-holiday 

orders  . . . . . . . . . . . . . . - 


14 

16 

27 


Shop  open  after  closing  hour  . . . . . . . . 6 3 

Selling  in  places  after  closing  hour  . . . . . . - - 

Without  notice  relating  to  seats — Form  K , . . . 21  21 

Seats  not  provided  for  female  shop  assistants . . . . - - 


Sunday  Trading  Restrictions 

Shop  open  for  non-exempted  sales  . . . . . . 6 3 

Notices  not  displayed  stating  purpose  for  which 

shop  open  . . . . . . . . . . . . 21  18 

Without  Form  VII  . . . . . . . . . . - - 

Assistants  employed  on  more  than  three  Sundays  in 

a month  . . . . . . . . . . . . - - 

Assistants  not  allowed  a compensatory  holiday  . . — - 


Young  Persons 

Abstract  relating  to  young  persons  not  displayed — 

Forms  H and  J . . . . . . . . . . 5 

Young  persons  employed  more  than  48  hours  per 

week  . . . . . . . . . . . . . . 2 

Young  persons  employed  in  shop  after  being  em- 
ployed in  factory  for  permitted  hours  . . . . - 

Without  schedule  of  young  persons  hours — Form  F 3 

Without  overtime  record — Form  G . . . . . . 1 

Young  persons  employed  overtime  in  excess  of  yearly 
limit  . . . . . . . . . . . . . . - 

Overtime  worked  by  young  persons  in  more  than 

6 weeks  . . . . . . . . . . . • — 


5 

2 


3 

1 


Totals 


130  121 
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Table  II 


Number  of  Samples  Procured  and  Examined  in  1959 


N umber  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Apple  Tart 

_ 

1 

1 

_ 

_ 

— 

Baking  Powder 

1 

2 

3 

- 

1 

1 

Beef  Sausage 

- 

18 

18 

- 

- 

- 

Beetroot 

— 

1 

1 

— 

— 

— 

Bitter  lemon 

— 

1 

1 

— 

— 

— 

Boiled  ham 

— 

1 

1 

— 

— 

— 

Brewers  Tonic  Yeast  Tablets 

— 

1 

1 

— 

— 

— 

Bronchial  balsam 

— 

1 

1 

— 

— 

Butter 

— 

8 

8 

— 

— 

— 

Buttercup  syrup  . . 

- 

2 

2 

- 

- 

- 

Buttered  cheese  spread  . . 

— 

1 

1 

— 

- 

_ 

Buttered  selection 

5 

5 

— 

— 

— 

Camphorated  oil  B.P. 

- 

2 

2 

— 

— 

- 

Casserole  steak 

— 

1 

1 

_ 

— 

Castor  oil  . . 

— 

1 

1 

— 

_ 

— 

Cheese 

2 

2 

— 

— 

— 

Cheese  spread 

1 

4 

5 

1 

1 

2 

Cherry  linctus 

- 

1 

1 

- 

- 

- 

Chicken  pie 

_ 

1 

1 

— 

1 

1 

Chicken  soup  mix 

— 

1 

1 

- 

— 

— 

Chlorophyl  chewing  gum 

- 

1 

1 

_ 

- 

- 

Christmas  pudding 

- 

2 

2 

- 

- 

- 

Cocoa 

- 

1 

1 

— 

— 

— 

Codeine  Tablets  B.P. 

2 

2 

_ 

— 

— 

Coffee  (instant) 

- 

6 

6 

- 

- 

- 

Coffee  and  chicory,  essence 

— 

2 

2 

— 

— 

- 

Coffee  eclairs 

— 

1 

1 

— 

— 

— 

Condensed  milk  . . 

— 

1 

1 

— 

— 

— 

Confectionery 

— 

9 

9 

— 

- 

- 

Cornflower 

— 

1 

1 

— 

— 

— 

Cough  mixture 

_ 

1 

1 

— 

— 

Cream 

— 

1 

1 

— 

— 

— 

Creamed  sago  pudding  . . 

— 

1 

1 

— 

- 

— 

Creamy  fruit  lolly 

- 

1 

1 

— 

1 

1 

Dairy  milk  bon-bons 

— 

1 

1 

— 

1 

1 

Dandelion  coffee  . . 

_ 

1 

1 

— 

— 

— 

Demerara  sugar  . . 

— 

1 

1 

— 

- 

- 

Double  cream 

— 

8 

8 

— 

— 

Dried  bilberries  . . 

— 

1 

1 

_ 

— 

— 

Dried  sage 

— 

1 

1 

— 

— 

- 

Evaporated  milk  . . 

— 

2 

2 

- 

- 

- 

Fish  cakes 

— 

6 

6 

— 

— 

— 

Fish  paste  . . 

— 

2 

2 

— 

— 

- 

Flour 

— 

8 

8 

— 

4 

4 

Frozen  cream 

— 

1 

1 

— 

— 

— 

Fruit  chutney 

— 

2 

2 

— 

- 

- 

Fruit  lolly 

— 

2 

2 

— 

1 

1 

Fruit  pectin 

- 

1 

1 

- 

- 

Fruit  sauce 

- . 

_ 

1 

1 

_ 

— 

— 

Garden  mint  in  vinegar  . . 

— 

1 

1 

_ 

— 

— 

Gelatine 

_ 

1 

1 

— 

— 

— 

Ginger  cordial 

— 

1 

1 

— 

— 

— 

Glucodin  (Glucose  D) 

- 

1 

1 

- 

- 

- 
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Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Glucose  powder  B.P. 

- 

1 

1 

- 

■ - 

- 

Glucose  tablets 

- 

2 

2 

— 

- 

Glycerine  of  thymol  B.P. 

- 

1 

1 

- 

- 

- 

Grapefruit  juice  . . 

— 

1 

1 

— 

— 

— 

Grapefruit  squash 

— 

1 

1 

— 

— 

— 

Gravy  browning  . . 

— 

2 

2 

— 

— 

— 

Ground  almonds  . . 

— 

4 

4 

— 

— 

Ground  rice  . , 

- 

1 

1 

- 

- 

- 

Halibut  liver  oil  capsules  B.P.  . . 

- 

1 

1 

- 

- 

— 

Headache  powders 

- 

2 

2 

— 

— 

— 

Honey 

- 

1 

1 

— 

— 

— 

Horseradish  sauce 

— 

1 

1 

— 

— 

— 

Ice  cream  . . 

1 

61 

62 

- 

1 

1 

Ice  cream  lollie 

- 

1 

1 

- 

1 

1 

Ice  lolly 

- 

3 

3 

- 

2 

2 

Indigestion  tablets 

— 

1 

1 

— 

— 

— 

Jam  

9 

9 

— 

Jelly  

- 

3 

3 

— 

— 

Jelly  cream 

— 

1 

1 

— 

— 

Jelly  crystals 

— 

1 

1 

— 

— 

Karelas  in  brine  . . 

— 

1 

1 

— 

— 

— 

Lard 

- 

5 

5 

- 

— 

— 

Lemon  curd 

- 

1 

1 

— 

— 

— 

Lemon  juice 

- 

1 

1 

— . 

— 

"T  . 

Lemon  pie  filling  . . 

- 

2 

2 

— 

Lemon  squash 

. - 

1 

1 

— 

*“ 

Little  liver  pills  . . 

- 

1 

1 

— 

Liver  salt  . . 

- 

1 

1 

— 

— 

Magnesia  tablets  . . 

- 

1 

1 

— 

— 

Malt  vinegar 

— 

4 

4 

— 

Margarine  . . 

— 

6 

6 

— 

"" 

Marmalade 

- 

3 

3 

— 

Marshmallows 

- 

1 

1 

— 

Marzipan  . . 

- 

1 

■ 1 

— 

— 

Meat  paste 

— 

4 

4 

Meat  pies  . . 

- 

8 

8 

— 

“ 

Milk  loaf  . . 

_ 

1 

1 

— 

Milks 

53 

1,145 

1,198 

1 

28 

29 

Mincemeat . . 

- 

5 

5 

— 

— 

— 

Minced  turkey  in  jelly 

- 

1 

1 

— 

r* 

Mineral  water 

- 

1 

1 

— 

Mixed  peel. . 

- 

1 

1 

— 

Mixed  pickles 

- 

1 

■ 1 

Mixed  spice 

— 

1 

1 

“ 

Nut  milk  cubes 

— 

1 

1 

Olive  oil  . . 

- 

1 

1 

— 

Orange  drink 

- 

4 

4 

1 

1 

I 

6 

1 

— 

1 

1 

1 

1 

Orange  frozen  lolly 

Orcinge  juice  (sugar  added) 

— 

1 

1 

- 

Orange  juice  on  stick 

Orange  squash 

— 

1 

5 

- 

Parkin 

— 

1 

Piccalilly  . . 

- 

2 

I 

2 

1 

Pine  tree  lung  balsam 

— 

Pork  pies  . . 

- 

2 

2 

1 

1 

21' 

Pork  sausage 

3 

3 

Nature  of  Sample 
Potted  beef 
Potted  meat 
Potted  meat  paste 
Potted  shrimps 
Processed  peas 
Pure  cane  sugar  . . 

Raisins 
Red  cabbage 

Rice  pudding  (sweetened) 

Rum 

Salad  Cream 

Salmon  and  shrimp  paste 
Sauce 

Sausage  meat 
Sausage  roll 
Self-raising  flour  . . 

Seven  rubbing  oils 
Slimbread  . . 

Smoked  herring  fillets 
Soft  drink  crystals 
Soft  drink  powder 
Soup 

Sparkling  pineappleade 
Spirit  of  Sal.  Volatile  B.P. 
Steak  pie  . . 

Sterilised  cream  . . 

Stewed  steak  in  gravy 
Stomach  powder  . . 

Stoneless  dates 
Strained  Homogenised  mixed 
vegetables 
Sultanas 
Supa  fruta 
Supa  kreema 
Sweets 
Syrup 
Tea 

Teacakes  . . 

Tincture  of  iodine  B.P. 

Tomato  juice 
Tomato  sauce 
Tongue  paste 
Toothache  solution 
Treacle  pudding  . . 

Veal  and  ham  roll 
Wafer  biscuits 
Whipped  cream  . . 

Whisky 
White  bread 
White  pepper 
Wholemeal  teacake 
Yeast  food  tablet 
(Bread  improver) 


Totals 


Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


In- 

Formal  formal  Total 

Formal 

In- 

formal 

Total 

— 

1 

1 

— 

— 

— 

- 

2 

2 

- 

- 

- 

— 

1 

1 

— 

- 

- 

- 

1 

1 

- 

- 

- 

— 

1 

1 

- 

- 

— 

- 

1 

1 

- 

- 

- 

- 

1 

1 

- 

- 

- 

- 

1 

1 

- 

- 

- 

_ 

1 

1 

— 

— 

— 

3 

- 

3 

- 

- 

- 

— 

1 

1 

— 

— 

— 

1 

1 

2 

1 

1 

2 

- 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

2 

2 

— 

— 

— 

- 

5 

5 

- 

- 

- 

- 

1 

1 

“ 

- 

- 

- 

1 

1 

- 

- 

- 

“ 

1 

1 

- 

- 

- 

— 

1 

1 

— 

— 

— 

— 

2 

2 

— 

— 

— 

- 

4 

4 

- 

- 

- 

- 

1 

1 

- 

- 

- 

- 

1 

1 

- 

- 

- 

— 

1 

1 

— 

— 

— 

- 

3 

3 

- 

- 

- 

- 

1 

1 

- 

- 

- 

— 

1 

1 

— 

— 

— 

- 

2 

2 

- 

- 

- 

— 

1 

1 

— 

— 

— 

- 

1 

1 

- 

- 

- 

- 

1 

1 

- 

- 

- - 

— 

1 

1 

_ 

— 

— 

— 

3 

3 

— 

_ 

- 

1 

1 

— 

— 

_ 

- 

4 

4 

- 

- 

- 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

2 

2 

— 

— 

— 

2 

2 

— 

— 

- 

- 

1 

1 

- 

- 

- 

— 

1 

1 

— 

- 

- 

- 

1 

1 

- 

- 

- 

— 

1 

1 

— 

— 

— 

- 

2 

2 

- 

- 

- 

— 

1 

1 

— 

— 

— 

3 

- 

3 

- 

- 

- 

— 

1 

1 

— 

— 

— 

- 

3 

3 

- 

- 

- 

— 

1 

1 

— 

— 

— 

- 

1 

1 

- 

- 

- 

63 

1,516 

1,679 

3 

46 

49 
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Table  12  Feeding  Stuffs  Samples  taken  in  1959 


Cow  Ration  . . . . . . 2 

Pig  Meal  No.  1 . . . , . . 4 

Pig  Meal  No.  2 . . . . . . 4 

Layers  Mash  . . . . . . 3 

Battery  Layers  Mash  . . . . 3 

Growers  Mash  . . . . . . l 

Grain  BMancer  Mash  . . . . 1 

Baby  Chick  Food  . . . . 2 

Barley  Meal  . . , . . . 1 

Turkey  Starter  Mash  . . . . 1 


Table  13  F ertilisers  Samples  taken  in 


Sulphate  of  Ammonia  . . . . 1 

Sulphate  of  Potash  . . . . 1 

Superphosphate  of  Lime  . . 1 

Growmore  Fertiliser  . . . . 1 

General  Fertiliser  . . . . 2 

Bonemeal  . . . . . . 2 


Table  14  Meat  Inspection — Carcases  Inspected  and  Condemned,  1959 


Cattle 

Calves 

Sheep 

Pigs 

Goats 

Horses 

Number  killed  in  public  abattoir  . . 
Number  killed  in  private  slaughter- 

19,104 

3,855 

87,539 

37,518 

31 

— 

houses 

2,575 

23 

11,221 

4,671 

— 

_ 

Total  number  of  animals  killed 
Number  of  animals  killed  outside  the 
city  and  exposed  for  sale  in  abat- 

21,679 

3,878 

98,760 

42,189 

31 

toir 

893 

— 

— 

3,081 

_ _ 

Number  inspected  . . 

All  Diseases  except  Tuberculosis 
and  Cysticerci : — 

22,572 

3,878 

98,760 

45,270 

31 

Whole  carcases  condemned 

Carcases  of  which  some  part  or  organ 

45 

49 

198 

94 

“ 

was  condemned 

Percentage  of  number  inspected  af- 
fected with  disease  other  than 

3,011 

2,460 

1,482 

tuberculosis  and  cysticerci 
Tuberculosis  only: — 

13-53 

1-26 

2-69 

3-48 

Whole  carcases  condemned 

Carcases  of  which  some  part  or  organ 

23 

11 

“ 

" 

was  condemned  . . 

Percentage  of  number  inspected  af- 

729 

“ 

493 

fected  with  tuberculosis  . . 
Cysticercosis : — 

Carcases  of  which  some  part  or 

3-33 

M9 

organ  was  condemned 

Carcases  submitted  to  treatment  by 

11 

" 

refrigeration 

11 

- 

- 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 
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Table  15  Whole  Carcases  and  Organs  Condemned,  1959 

Cattle  Calves 


Anaemia  . . . . . . . . . . . . — — 

Bruising,  generalised  . . . . . . . . - - 

Dead  on  arrival  . . . . . . . . . . - - 

Decomposition  . . . . . . . . . . — — 

Emaciation,  pathological  . . . . . . . . 14  - 

Enteritis  . . . . . . . . . . . . - 2 

Fevered  . . . . . . . . . . . . 6 3 

Foot  and  mouth  . . . . . . . . . . 3 - 

Immaturity  . . . . . . . . . . - 16 

Jaundice  . . . . . . . . . . . . - 2 

Mastitis,  septic  . . . . . . 1 - 

Metritis,  septic  . . . . . . . . . . 1 - 

Moribund  . . . . . . . . . . . . - - 

Oedema,  generalised  . . . . . . . . - - 

Omphalophlebitis,  septic  . . . . . . . . — 3 

Parasitic  emaciation  and  oedema  . . . . - - 

Peritonitis,  septic  . . . . . . . . . . 6 3 

Pneumonia,  septic  . . . . . . . . . . 1 - 

Poliarthritis,  septic  . . . . . . . . — 14 

Pyaemia  . . . . . . . . . . . . 4 2 

Sarcoma,  generalised  . . . . . . . . 3 - 

Septicaemia . . . . ....  . . . . 3 3 

Swine  erysipelas  . . . . . . . . . . — — 

Toxaemia  . . . . . . . . . . . . 1 — 

Tuberculosis,  generalised  . . . . . . 23  — 

Uraemia  . . . . . . . . . . . . 2 1 


Sheep  Pigs 

2 
1 

8 

2 2 

3 4 

12  13 

4 22 


15  7 

3 

151 


3 

1 7 

4 17 

6 
3 

11 

3 


Totals  68  49  198  105 

In  addition  37  cattle  and  44  sheep  were  slaughtered  in  lairage  during  an  outbreak 
of  foot  and  mouth  disease. 
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Table  16  Partial  Carcases  and  Organs  Condemned,  1959 


Partial  Stom-  Intes- 

Carcase  Lungs  Heart  ach  tines  Liver  Pluck  Head 


'Cattle 

160 

510 

161 

245 

231 

207 



187 

Inflammatory  ^ 

Sheep 

141 

— 

— 

— 

70 

176 

196 

— 

Conditions 

Calves 

2 

— 

— 

— 

— 

— 

— 



[Pigs 

125 

— 

— 

— 

1,160 

— 

751 

138 

'Cattle 

— 

29 

16 

17 

51 

2,106 



_ 

Parasitic 

Sheep 

16 

— 

— 

— 

— 

893 

1,361 

— 

Conditions 

Calves 

[Pigs 

6 

— 

— 

— 

140 

6 

326 

— 

'Cattle 

32 

673 

249 

52 

143 

278 

— 

— 

Tuberculosis  « 

Sheep 

Calves 

— 

— 

— 

— 

— 

— 

— 

— 

LPigs 

31 

— 

— 

— 

92 

— 

146 

379 

'Cattle 

39 

24 

98 

18 

9 

7 

— 

26 

Miscellaneous  « 

Sheep 

Calves 

5 

— 

— 

— 

— 

17 

15 

— 

Rgs 

5 

— 

— 

— 

23 

— 

31 

10 

Table  17  Total  Weight  of  Meat  Condemned,  1959 
Home  Killed 


Beef:  whole  carcases 

part 

Mutton:  whole  carcases 

part 

Veal:  whole  carcases 

part  , , 

Pork:  whole  carcases 

part 


Total 

Imported  Meat  and  Meat  Products 


lbs. 

25,364 

17,754 

8,596 

4,075 

2,731 

18 

13,109 

5,997 


77,644 


Beef 

Pork 

Bacon 

Poultry 

Liver 

Brawn 

Sausage 

Udders 


Total 

Weight  of  Offals  Condemned 

Beef 

Mutton 

Veal 

Pork 


1,152 

18 

1,703 

70 

380 

49 

4 

294 


3,670 


95,268 

15,081 

855 

46,361 


Total  . . . . . . 157,565 

The  total  weight  of  meat  condemned  was  238,879  lbs.  In  addition,  the  following 
weight  of  tinned  meats  was  condemned,  5,913  lbs. 
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Table  18  Various  Condemned  Foods,  1959 


Apples 

tons 

1 

cwts. 

17 

qrs, 

3 

lbs. 

12 

Bacon . . 

— 

— 

20 

Brussels  Sprouts 

- 

11 

2 

12 

Cabbages 

2 

13 

2 

8 

Carrots 

5 

19 

1 

20 

Cauliflowers  . . 

— 

10 

2 

— 

Cheese 

- 

— 

— 

23 

Dried  Peas  . . 

— 

— 

— 

1 

Dry  Fish 

- 

8 

1 

12 

Fish  . . 

— 

4 

1 

16 

Grapes 

- 

- 

1 

22 

Haddock  Fillets 

— 

1 

1 

— 

Halibut 

— 

7 

2 

— 

Kippers 

- 

- 

3 

14 

Lettuce 

— 

— 

1 

22 

Melons 

— 

— 

— 

8 

Miscellaneous 

— 

— 

1 

20 

Mushrooms  . . 

— 

1 

— 

18 

Onions 

9 

18 

3 

— 

Peaches 

— 

1 

3 

20 

Peas  . . 

3 

8 

— 

24 

Plums . . 

1 

5 

1 

20 

Pot  Herbs 

1 

15 

2 

8 

Potatoes 

2 

3 

— 

2 

Salami 

— 

— 

2 

— 

Sausages 

- 

- 

1 

5 

Shrimps 

- 

- 

- 

18 

Sweets  and  Chocolates 

- 

5 

— 

— 

Tomatoes 

- 

— 

14 

Turkeys 

- 

9 

- 

7 

Watercress 

— 

— 

— 

18 

Wet  Fish 

- 

4 

3 

- 

Total 

32 

11 

1 



In  addition,  144  escallops  and  11  sacks  of  sweets  and  chocolates  were  condemned 


Table  19  Condemned  Tinned  Goods,  1959 


No.  of 


tins 

Fruit  . . . . . . . . . . 1,605 

Vegetables. . . . . . . . . . . . 485 

Milk  230 

Fish  972 

Miscellaneous  . . . . . . . . . . 274 


Total  . . 3,566 


[The  weight  of  bulk  tinned  meat  condemned  is  given  in  Table  17) 
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Table  20  Particulars  of  Work  Done  by  District  Public  Health  and  Hous- 
ing Inspectors  during  1959,  with  Comparative  Figures  for  1958 


Inspection  of  Dwellings: — 

1958 

1959 

No.  of  houses  inspected  under  Housing  Acts 

1,624 

1,996 

No.  of  houses  in  respect  of  which  notices  were  served  requiring 
repairs 

24 

26 

No.  of  houses  rendered  fit  after  formal  notice: — 

(a)  by  owners 

29 

11 

(b)  by  L.A.  on  default  . . 

4 

5 

No.  of  houses  rendered  fit  without  service  of  formal  notices  . . 

8 

6 

No.  of  re-visits 

3,330 

3,813 

No.  of  houses  let  in  lodgings  inspected  . . 

263 

402 

No.  of  notices  served — owners 

30 

67 

occupiers  . . 

1 

4 

lodgers 

— 

— 

No.  of  notices  comphed  with 

62 

52 

No.  of  overcrowded  houses  visited 

179 

88 

No.  of  houses  decrowded  . . 

133 

170 

No.  of  houses  demolished  in  pursuance  of  demolition  orders  . . 

63 

168 

No.  of  houses  inspected  under  Public  Health  Acts 

11,656 

12,535 

No.  of  notices  served  requiring  defects  to  be  remedied  at  these 
houses 

1,776 

1,662 

No.  of  notices  complied  with: — 

(a)  by  owners 

1,327 

1,437 

(b)  occupiers 

72 

96 

(c)  by  L.A.  on  default  . . 

172 

198 

No.  of  houses  rendered  fit  without  service  of  formal  notices  . . 

1,240 

1,326 

No.  of  revisits 

20,054 

17,634 

No.  of  notices  served 

2 

— 

No.  of  notices  complied  with 

1 

— 

No.  of  visits  to  Common  Lodging  Houses 

— 

112 

Inspections  and  Visits: — 

No.  of  complaints  investigated 

4,175 

3,923 

No.  of  visits  and  inspections  (other  than  dwelling  houses) 

1,207 

1,328 

No.  of  schools  inspected 

94 

69 

No.  of  graveyards  inspected 

8 

9 

No.  of  cinemas  inspected  . . 

104 

59 

No.  of  piggeries  inspected  . . 

72 

106 

No.  of  offensive  trade  premises  inspected 

33 

2 

No.  of  second-hand  furniture  and  clothing  shops  visited 

50 

25 

Miscellaneous  Nuisances,  etc.: — 

Dangerous  places  referred  to  City  Engineer 

112 

92 

Absence  of  or  defective  dustbins  referred  to  Cleansing  Depart- 
ment 

165 

63 

Choked  sewers  and  street  gulleys  reported 

447 

451 

Wastes  of  water  reported  to  Waterworks  Department  . . 

264 

366 

Samples  of  water  taken  for: — 

(a)  chemical  analysis 

349 

405 

(6)  bacteriological  examination 

303 

127 

Premises  dealt  with  under  Prevention  of  Damage  by  Pests  Act, 
1949  

9 

— 

Factories  and  Workplaces: — 

No.  of  factories  inspected  . . 

1 

13 

No.  of  workplaces  inspected 

3 

— 

No.  of  smoke  observations  . . 

— 

— 
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Drain  Testing: — 

Number  of  volatile  tests 

Number  of  colour  tests 

Number  of  smoke  tests  (rocket) 

Number  of  smoke  tests  (machine) . . 

Number  of  water  under  pressure  tests 


(Positive 
Negative 
Positive 
Negative 
Positive 
Negative 
Positive 
Negative 
Positive 
Negative 


Drainage  and  Sanitary  Arrangements : — 

Choked  drains  cleansed 
Drains  amended 
Drains  reconstructed 
Extra  drains  provided  . 

Cellars  drained 

Drains  underneath  houses  abolished 
Drainage  systems  intercepted  from  sewer 
Open  drain  inlets  trapped  . . 

Waste  pipes  trapped 
Waste  pipes  disconnected  . . 

Rainwater  pipes  disconnected 
Rainwater  conductors  repaired  or  renewed 
Sinks  replaced 

Sink  waste  pipes  repaired  or  renewed 

Water  closet  pedestals  renewed 

Water  closets  and  flushing  apparatus  repaired  . . 

Water  closets  cleansed 

Water  closet  apartments  cleansed  and  limewashed 

W.C.  apartments  properly  lighted  and  ventilated 

General  repairs  to  water  closets 

Additional  W.C.  accommodation  provided 

Soil  pipes  repaired  or  renewed 

Privy  apartments  cleansed  and  limewashed 

Privy  structures  abolished  . . 

Privies  converted  to— W.C. s 

Chemical  closets  . . 

Ashpits  abolished  and  dustbins  substituted  therefore 
Urinals  cleansed,  amended  or  screened 
Urinals  remodelled  . . 

New  urinals  provided  . . . . . . . . 

Dwelling  Houses,  etc.: — 

Dampness  excluded . . 

Roofs  repaired 

Houses  or  parts  cleansed  and  limewashed 
Verminous  houses  disinfested 
Ventilation  improved  . . . . 

Window  cords  repaired  or  renewed 
Lighting  improved  . . 

General  repairs  executed 
Cooking  ranges  repaired  or  renewed 
Washing  coppers  provided  or  renewed 
Handrails  provided  . . 

New  food  stores  provided  and  ventilated. . 

Water  supply  improved 

Houses  supplied  with  city  water  supply  . . 

Outbuildings  repaired 

Septic  tank  and  filter  installations  provided 
Effluvium  nuisance  abated.  . 


1958 

1959 

63 

41 

368 

167 

394 

361 

2,078 

1,822 

76 

48 

186 

146 

32 

51 

75 

96 

33 

1 

103 

1 

906 

872 

360 

424 

630 

585 

513 

566 

12 

3 

6 

5 

50 

58 

109 

171 

316 

446 

342 

443 

226 

231 

969 

1,005 

133 

148 

252 

284 

78 

70 

145 

126 

31 

27 

52 

27 

169 

195 

268 

214 

433 

284 

95 

95 

5 

2 

4 

2 

— 

2 

1 

1 

3 

3 

1 

— 

1 

— 

618 

451 

469 

279 

42 

67 

88 

73 

54 

62 

286 

270 

26 

30 

1,316 

1,061 

55 

55 

— 

— 

1 

— 

5 

48 

305 

309 

2 

■ 

12 

10 

7 

2 

13 

20 
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Courts,  Back  Yards,  Stable  Yards,  etc.: — 

Yard  and  passage  paving  repaired 
Yards  re-paved 

Yards  and  passages  newly  paved  . . 

Yards  cleansed 

Passages  cleansed  and  lime  washed 
Manure  pits  repaired 
Manure  pits  provided 

Keeping  of  Animals,  etc.: — 

Improper  keeping  of  swine  prohibited 

Piggeries  repaired 

New  piggeries  provided 

Piggeries  abolished  or  disused 

Improper  keeping  of  fowls,  etc.,  prohibited 

Accumulations  of  offensive  matter,  etc.,  removed 

Accumulations  of  manure  removed 


1958  1959 

28  22 

13  13 

1 — 

94  176 

2 2 

— 1 

— 1 


3 2 

5 7 

14  30 

14  20 

87  153 

5 20 


Table  21  Factories  Acts,  1937  and  1948 


Inspections  for  purposes  of  provisions  as  to  health  in  1959 


Number 

Number  of 

Premises 

on 

Written 

Occupiers 

Register 

Inspections 

Notices 

Prosecuted 

(i) 

Factories  in  which  sections  1,  2, 

3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

206 

182 

31 

_ 

(ii) 

Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  -Authority 

2,309 

681 

40 

2 

(iii) 

Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises) 

39 

11 

4 

_ 

Total 

2,554 

874 

75 

2 

Cases  in  which  defects 

were  found 

Particulars 

Found 

Remedied 

No.  of  cases  in 
Referred  which  prose- 

To  H.M.  By  H.M.  cutions  were 

Want  of  cleanliness  (S.l) 

24 

17 

Inspector  Inspector  instituted 
— 5 — ■ 

Overcrowding  (S.2) 

1 

1 

— 1 

— 

Unreasonable  temperature  (S.3) 

6 

5 

1 1 

— 

Inadequate  ventilation  (S.4)  . . 

— 

— 

— ^ 

— 

Ineffective  drainage  of  floors 
(S.6) 

- — 

- 

— 

■ -- 

Sanitary  Conveniences  (S.7) — 
(a)  Insufficient 

12 

11 

— 5 

1 

(b)  Unsuitable  or  defective. . 

23 

41 

— 9 

— 

(c)  Not  separate  for  sexes  . . 

3 

3 

— 2 

— 

Other  offences  against  the  Act 
(not  including  offences  relat- 
ing to  Outwork) 

40 

47 

— 26 

1 

Total 

109 

125 

1 77 

2 
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Table  22  Summary  of  Work  Executed  in  Factories  and  Workplaces, 
1959 


Summary  of  Work  Executed 

Factories 

Work- 

places 

No.  of  additional  W.C.s  provided 

. . 

85 

61 

No.  of  additional  urinals  provided  . . 

. . 

10 

9 

No.  of  obsolete  urinals  renewed 

. . 

9 

1 

No.  of  obsolete  W.Cs.  demolished 

. . 

38 

— 

No.  of 

existing  conveniences  provided  with: — 

(1) 

Sufficient  ventilation  . . 

24 

1 

(2) 

Intervening  ventilated  spaces 

32 

1 

(3) 

Notices  indicating  sex  of  user 

24 

— 

(4) 

Effective  screening 

4 

— 

(6) 

Separate  approaches  . . 

— 

— 

(6) 

Effective  lighting  by  day 

1 

1 

(7) 

Effective  lighting  by  night  . . 

69 

— 

*(8) 

Lavatory  basins,  troughs  or  fountains 

60 

57 

No.  of 

Conveniences  in  connection  with  which: — 

(1) 

(a)  Top  and  walls  were  white-washed,  colour-washed  or 
otherwise  cleansed 

109 

{b)  Surfaces  were  painted,  renewed  or 
cleansed  . . 

satisfactorily 

no 

(2) 

Sanitary  fittings  were  repaired 

. . 

38 

2 

(3) 

General  repairs  to  structure  were  carried  out 

. . 

35 

4 

(4) 

Drains,  soil  pipes,  ventilating  shafts  were 
renewed 

repaired  or 

9 

3 

(6) 

Drains  were  cleansed  . . 

14 

8 

(6) 

Drains  were  amended  or  reconstructed 

. . 

25 

15 

(7) 

New  drains  were  provided 

. . 

26 

17 

Drain  Testing: — 

No.  of  colour  tests  — P 

6 

— 

N 

31 

11 

No.  of  volatile  tests  — P 

— 

1 

N 

1 

1 

No.  of  smoke  tests  — P 

1 

— 

N 

22 

6 

No.  of  hydraulic  tests — P 

— 

— 

N 

— 

— 

* Enforced  by  H.M.  Factories  Inspector  but  incorporated  in  schemes  supervised 
by  Local  Authority  Factory  Inspector. 
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Table  24  Atmospheric  Pollution — Annual  Deposits,  1950-1959 

(Tons  per  Square  Mile) 


! ! ; 

1 Water-insoluble  Matter 

Water-soluble  Matter 

Year 

' Total 

Solids 

Soluble 
in  CS2 

Insoluble 
in  CS2 

Ash 

Sulphate 
as  S04 

Chlorine 
as  Cl 

Lime 
as  Ca 

(Tarry  (Combustible 

Matter)  Matter) 

North  (Heaton  Reservoir) 

1950  162-97  2-07  28-31  55-42 

25-21 

19-85 

3-49 

1951 

190-03  ' 

5-00 

24-01 

68-01 

31-94 

19-28 

3-81 

1952 

181-90 

2-06 

25-10 

54-23 

30-77 

18-39 

3-04 

1953 

i 192-01 

1-26 

33-12 

57-96 

37-96 

12-75 

3-33 

1954 

181-70 

1-81 

23-70 

42-02 

48-06 

16-72 

4-19 

1955 

128-36 

1-32 

18-90 

42-94 

34-90 

11-89 

2-29 

1956 

155-66 

1-04 

16-85 

34-97 

41-81 

12-27 

3-25 

1957 

130-25 

1-46 

20-34 

31-37 

30-27 

9-19 

2-20 

1958 

136-19  1 

1-68 

21-15 

30-61 

30-16 

10-32 

4-59 

1959 

114-81 

1-26 

19-96 

37-60 

19-86 

8-80 

3-01 

Central 

1950 

(Britannia  House) 

' 223-94  2-63 

48-90 

83-67 

28-46 

23-96 

3-96 

1951 

1 260-08 

6-35 

49-03 

78-57 

32-60 

33-13 

4-68 

1952 

, 231-18 

2-97 

49-74 

73-21 

32-29 

21-04 

4-52 

1953 

1 194-74 

1-63 

39-64 

61-25 

32-18 

16-54 

4-61 

1954 

■ 284-02 

3-14 

61-63 

88-94 

48-18 

23-06 

4-88 

1955 

1 213-90 

1-69 

36-96 

67-49 

40-31 

15-20 

3-70 

1956 

! 252-18 

1-97 

46-93 

76-72 

51-04 

14-46 

3-87 

1957 

1 290-88 

2-48 

72-52 

87-63 

45-89 

15-61 

3-73 

1958 

i ^40-^2 

2-53 

66-22 

74-93 

35-94 

14-27 

7-68 

1959 

' 192-75 

1-79 

40-51 

65-62 

29-50 

12-74 

4-92 

Bierley 

1950 

Hall 

142-61 

2-39 

24-82 

41-86 

22-47 

19-84 

3-83 

1951 

' 172-76 

3-78 

23-69 

44-42 

32-06 

16-32 

4-93 

1952 

132-17 

1-78 

21-48 

33-33 

20-39 

12-47 

2-93 

1953 

132-38 

1-30 

26-28 

33-48 

24-45 

10-44 

4-06 

1954 

' 153-26 

2-02 

25-70 

33-29 

33-90 

14-49 

3-35 

1955 

i 151-86 

1-71 

14-30 

39-00 

32-07 

14-30 

5-42 

1956 

; 154-37 

1-12 

17-78 

37-94 

40-23 

12-20 

3-94 

1957 

131-94 

1-74 

25-18 

32-95 

27-36 

8-37 

2-79 

1958 

; 152-12 

0-71 

31-15 

37-63 

29-43 

9-71 

5-39 

1959 

137-57 

1-35 

29-87 

49-00 

18-81 

8-39 

3-73 

Chellowj  Heights 

1950  121-27 

1-98 

12-37 

28-88 

23-81 

22-52 

3-86 

1951 

i 143-45 

3-56 

10-16 

27-70 

27-99 

17-70 

7-93 

1952 

i 124-43 

1-73 

15-83 

30-08 

27-12 

15-32 

3-88 

1963 

114-65 

1-36 

13-99 

23-34 

26-53 

12-04 

4-08 

1954 

156-19 

2-05 

20-86 

34-65 

38-55 

17-69 

4-73 

1955 

' 143-39 

1-46 

19-50 

27-76 

35-23 

15-16 

2-91 

1956 

159-55 

0-66 

18-96 

24-81 

47-67 

15-82 

4-21 

1957 

127-05 

1-18 

21-31 

27-55 

28-64 

9-73 

2-72 

1958 

131-27 

1-47 

19-29 

27-82 

30-79 

11-63 

6-03 

1959 

119-69 

1-56 

19-88 

36-33 

21-75 

9-79 

3-28 

Ambulance  Depot 
1950 


(7  mths.) 

455-69 

3-70 

162-61 

240-67 

15-43 

12-39 

2-53 

1951 

807-22 

11-61 

241-91 

437-21 

41-44 

18-65 

7-32 

1962 

689-49 

3-98 

155-38 

399-56 

38-44 

17-69 

10-88 

1963 

670-40 

2-62 

140-09 

300-55 

40-00 

14-20 

12-23 

1954 

766-16 

4-06 

199-56 

412-16 

50-06 

42-98 

10-19 

1965 

276-84 

1-62 

68-96 

121-12 

28-98 

9-79 

3-89 

1956 

544-05 

3-23 

171-10 

244-92 

44-98 

14-36 

5-19 

1957 

389-63 

3-96 

108-99 

174-28 

39-25 

11-32 

4-06 

1968 

430-97 

3-41 

115-68 

209-73 

37-67 

12-19 

7-68 

1959 

460-59 

3-47 

121-91 

244-31 

31-58 

10-49 

5-58 
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Table  25  Atmospheric  Pollution  — Mean  Monthly  Deposits,  1959 

{Tons  per  Square  Mile) 

Water-insoluble  Matter  Water-soluble  Matter 


Station 

Total 

Solids 

Soluble 
in  CS2 
(Tarry 
Matter) 

Insoluble 
in  CS2 
(Combustible 
Matter) 

Ash 

Sulphate  Chlorine 
as  S04  as  Cl 

Lime 
as  Ca 

North 

9-57 

0-10 

1-66 

3-13 

1-66 

0-73 

0-25 

Central 

1606 

0-16 

3-37 

5-47 

2-46 

1-06 

0-41 

Bierley  Hall 

11-46 

0-11 

2-49 

4-10 

1-67 

0-70 

0-31 

Chellow 

Heights 

9-97 

0-13 

1-65 

3-03 

1-81 

0-81 

0-27 

Ambulance 

Depot 

38-38 

0-29 

10-16 

20-36 

2-63 

0-87 

0-46 

Table  26  Atmospheric  Pollution — Lead  Peroxide  Instruments  during 

1959 

Analysis  of  samples  expressed  in  milligrams  of  SOj  per  day 
per  100  square  centimetres  of  lead  peroxide 


Britannia 

House 

Heaton 

Reservoir 

Bierley 

Hospital 

Chellow 

Heights 

Ambulance 

Station 

January 

2-92 

3-18 

2-64 

2-88 

1-53 

February 

2-43 

2-38 

2-32 

1-79 

1-29 

March 

2-06 

1-97 

1-38 

1-90 

1-18 

April 

1-89 

1-91 

1-24 

1-29 

1-04 

May 

1-06 

0-91 

0-75 

0-82 

0-85 

June 

1-29 

0-67 

0-54 

0-70 

0-49 

July  . . 

1-14 

0-80 

0-67 

0-65 

0-66 

August  . . 

1-11 

0-54 

0-62 

0-76 

0-63 

September 

1-24 

1-08 

0-91 

1-21 

0-60 

October  . . 

2-72 

1-69 

1-41 

1-68 

1-03 

November 

2-98 

2-08 

1-80 

2-06 

1-44 

December 

2-41 

2-89 

1-50 

2-71 

1-69 
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Table  27  Housing  Acts,  etc. — Statistics,  1959 


HOUSES  DEMOLISHED 
In  Clearance  A reas 

(1)  Houses  unfit  for  human  habitation  . . . . . . . . . . 515 

(2)  Houses  included  by  reason  of  bad  arrangement,  etc.  . . . . . . 28 

(3)  Houses  on  land  acquired  under  Section  43(2),  Housing  Act,  1957  ..  6 

Uot  in  Clearance  Areas 

(4)  As  a result  of  formal  or  informal  procedure  under  Section  17  (1),  97 

Housing  Act,  1957 

(5)  Local  authority  owned  houses  certified  unfit  by  the  Medical  Officer 

of  Health  . . . . . . . . . . . . . . . . . . 16 

UNFIT  HOUSES  CLOSED 

(6)  Under  Sections  16(4),  17(1)  and  35(1),  Housing  Act,  1957  . . . . 36 

(7)  Under  Sections  17(3)  and  26,  Housing  Act,  1957  . . . . . . Nil 

(8)  Parts  of  buildings  closed  under  Section  18,  Housing  Act,  1957  . . 1 


UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS  WERE 

REMEDIED 


(9) 

After  informal  action  by  local  authority . . 

By 

Owner 

1,167 

By  Local 
Authority 

(10) 

After  formal  notice  under  (a)  Public  Health  Acts 

1,237 

175 

(6)  Sections  9 and  16, 
Housing  Act,  1957 

11 

5 

(11) 

Under  Section  24,  Housing  Act,  1957 

NU 

N.A. 

PUBLIC  SWIMMING  BATHS 

The  following  report  is  contributed  by  Mr.  Grange  Talbot,  m.n.a.b.s., 
M.I.E.C.,  Superintendent  of  Baths. 

There  are  1 1 public  swimming  baths  in  the  city — one  open-air  public 
bath,  seven  enclosed  public  baths  and  three  semi-school  baths  (i.e.  open 
to  the  public  on  certain  days  only).  All  are  administered  by  the  City 
of  Bradford  Baths  Department. 

Source  of  the  Water  City’s  water  mains. 

Method  of  Treatment  Continuous  filtration,  aeration,  precipi- 

tation and  “break-point”  chlorination. 

Frequency  of  change  of  water  Open-air  bath — every  6-8  hours. 

All  others — every  4 hours. 

Commentary  on  bacteriological 

examination  The  regular  testing  of  the  incoming  water 

for  residual  chlorine  precludes  the  neces- 
sity of  bacteriological  examination. 
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There  are,  in  addition,  five  other  swimming  baths  in  the  city,  not 
open  to  the  public. 

Three  of  these,  at  schools,  are  administered  by  the  Education  Depart- 
ment, and  the  filtration  plants  are  supervised,  by  arrangement,  by  the 
Baths  Department. 

Two  others  are  located  at  independent  grammar  schools  for  boys. 

The  source  of  the  water  in  each  case  is  the  city’s  water  mains. 
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